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SECURETECH INC.

9481 HIGHLAND OAK DR. ~ #1011 ~ TAMPA FLA 33647
Phone 1-888-658-8814 ~ Fax 813-991-7868

- FEBRUARY 1, 1996
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TALLAHASSEE FL. 32314

TO WHOM IT MAY CONCERN, 1 AM FILING AN APPLICATION FOR
REINSTATEMENT, DUE TO OUR OWN NEGLIGENCE WE FAILED %0 FILE FOR 2 YEARS IN A ROW .
OUR COMPANY WAS DISSOLVED IN 1996 WE MOVED FROM 222 NEW HOPE RD. TO 9481 HIGHLAND
OAK DR. TAMPA FL, 33647 AND NEVER RECEIVED ANY OF THE APPLICATIONS THEREAFTER. WE
OUR S0 SORRY PLEASE FORGIVE US AND REINSTATE OUR COMPANY , IN THE FUTURE THIS WILL
NEVER HAPPEN AGAIN 1 CAN ASSURE YOU OF THAT.

THANK YOU SO MUCH,

JOHNATHAN BERGREN & AMANDA BERGREN
PRESIDENT VICE PRESIDENT

**IMPORTANT**

WE WOULD LIKE TO HAVE 2 CERTIFICATE OF STATUS ON THE NEW CORPORATION
NAME, WE ARE SENDING IN $665.00 FOR THE LAST 2 YEARS AND 1999 RENEWAL, ANY
QUESTIONS PLEASE CALL 813-991-6004 OR 813-973-7596. THANKS AGAIN.
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