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hllovember 13, 2001
DEPARTMENT OF STATE
DIVISION OF CORPORATIONS
P.0.BOX 6327
TALLAHASSEE, FL. 32314

REF.: P94000059203
Dear Sirs,

I have just received your Notice of Administrative-Dissolution or Revocation-of-my
Corporation, which have surprised me because of the following:

Back in March/01, | sent you the.2001 UBR, together. with my Corporation check
No. 2555 covering the amount of $150.00 for the renewal for the current year
and according to the above | assumed that my Corporation was renewed in due
time,

However, now when | received your above Naotice | tried to find into my bank
statements when the mentioned check 2555 was collected and found that it was
never paid by the bank, for an unknown reason.

In order to prove that we indeed wrote that check we are attaching herewith copy
of check 2554 which was void due to the fact that by mistake | wrote on it
“Department of Florida” instead of “Department of State” as well as copy of the
subsequent check No. 2556. We also attach copy of my Corporation’s bank
statements for the months of March and April/01 where you will see that the
sequence of the checks numbering matches with the date on which the missing
check was written

Please check mto your records if for any reason this check is still pending to be
allocated into your records, but if not | shall highly appreciate if you consider what
is explained hereby and let me reinstate my Corporation without penalty.

Please let me know at the shortest time possible.

SlnoereltA)/

SARAH DISTRIBUTORS INC.
13800 SW 8™ ST. SUITE 370
MIAMI, FL. 33184

B e e N S T



