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LA AL DIRECTOR Phone: (407) 321-4004

EPPER SAUCE OIVISION OF CORPORATIONS FAX: (407) 321-5009
T2 LAHASSEE, FLORIDA

Jo: Mr. Dave Mann, Director of Corporations
Florida Department of State, Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Phone: 850-487-6000 * FAX:
From: Laura Mylrea-Morris, C.E.O,, Best of US™, Inc.
Date/Time; Monday, October 6, 1997
Memeorandum Re: REVOCATION OF DISSOLUTION

Dear Mr. Mann,

Thank you for your time last Friday and for sending me the paperwork to reinstate
my company, Best of US™, Inc.

I hereby request that the Administrative Dissolution be revoked because during the
time the notices were being made, I was in the process of a divorce. As such, I never
received the notices.

I am wholeheartedly in support of your office’s efforts to reduce the regulatory costs
of doing business in Florida. They will serve as an incentive to my company and

other small businesses in Florida.
Please find enclosed my application for reinstatement and a check for $408.75 which

covers the fees in arrears, the fee for revocation and certification. Thank you very
much for your attention to this matter.

Sincerely,

Caucca Yy bavn. 7782200

Laura Mylrea-Moftris, C.E.O.
Best of US, Inc.



