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12987 Walsingham Road
Largo, FL.33774
Phone: 727-596-3929
Fax: 727-596-9980
honeypot@honeypotboutique.com

December 17, 2002

To: Division Qf Corporations

Dear Sir or Madame,

We ask that you re-instate our corporate identity, as the paper
work (UBR) was not delivered to our address. This paperwork
was just received in our hands today. We ask that you forgive
any late fees and return our corporation Lo “active” status.

Sincerely,
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David .. Noon




