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December 27, 1999

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL. 32314

Reference:  Randale S. Johnson, Inc.

FEI No. 59-32800235

In July of this year, I received a 2™ notice for “1999 Profit Corporation Annual Report”
packet. T contacted the phone number listed on the document o confirm that you had
indeed received the information and fees for the Corporation listed above. I resubmitted

the information as the records indicated you had not received our updated information, 1

recently received the enclosed notice packet for the Dissolution of Randale S. Johnson,
Inc. I am enclosing another copy of the completed application and the canceled check
showing that we have complied with all the payment and application deadlines. Please
contact me at 352-589-2870 if there are any further problems or mail correspondence to:

Randale S. Johnson, Inc.
P.O. Box 395
Sanford, F1 32772

Best Regards, U

Renee KJ hnéon




