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. CARDS “N” MORE INC,
3131 Inverrary Boulevard West
Lauderhill, FL 33319
(954)572-6905

March 19, 1998

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Dear Sir/Madam:

Enclosed is our application for corporate reinstatement along with a check for $523.75. This
amount includes $515.00 for 1996, 1997, and 1998 fees to bring us up-to-date plus $8.75 for a
certificate of status.

We had no idea that there was an annual filing for reports. Our first knowledge of corporate
dissolution was a letter from the Florida [ottery commission that they will revoke our retailer
status.

When our original location went bankrupt before opening (we also lost our deposit), we filed a
change of address (see attached) on January 12, 1996 but never received any forms to file our
annual reports. We have always filed all of our tax forms on time and we have always paid any
and all taxes due.

We respectfully request a waiver of fees of reinstatement Thank you for helping us out in this
matter.

Respectfully yours,

L 4 oA s

igda S. Heneson
President




For fast and friendly service, come to...

QWIK-PACK & SHIP

Your Mailing & Business Service Center

January 12, 1996

Ms. Sandra B. Mortham
Secretary of State

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

Tallahassee, FL 32314

Re: Document Number P95000043193
CARDS "N" MORE

Dear Ms. Mortham:
This is to advise you of an adjustment to our corporate name and a change of address.
Name change:

From CARDS "N" MORE
1o CARDS "N" MORE D/B/A QWIK PACK & SHIP

Address Change to:

3131 Inverrary Boulevard West
Lauderhill, FL. 33319

Thank you.
Sincerely,

Tt ., .

Linda S. Heneson
President

INVERRARY PLAZA WEST
3131 Inverrary Boulevard West e Lauderhill, Florida 33319
(954) 572-6905 L] Fax: (954) 572-6905



