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Dept. Of State

Division of Corporations
PO Box 6327
Tallahassee, FL. 32314

To Whom It May Concern:

On May 18, I spoke to Kathy Ashton regarding our corporate status. We are sending in a form
for reinstatement and requesting to have the fee waived. We never received our yearly notices.
Enclosed please find $450 for the payment of the previous 3 years dues.

We would appreciate if all future correspondence is mailed to: 2537 Bougainvillea St, Sarasota,
FL 34239

Thank you,

‘;\/ta o \Jwt‘:x:;
Marci Vitkus
Pres., Color My World Preschool and Child Care, Inc.



