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this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.S., 1
owed by the corporation have been paid and the names of individuals listed on this form da not qualify for an exemption under section 119.07(3)(), F.S. The informatign indicated
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Florida Dept of State

Divisions of Corperations

Annual Report/Reinstatement Section
P.O.Box 6327

Tallahassee, FL 32314-6327

October 17,2001° = e .

Attn Secretary of State;

Please be advised that | am in receipt of the attached form for reinstatement.
According to my records and those of my Accountant, Vincent Howard of Sanford,
Fiorida, check # 3181 was written to the Dept of State on 2/8/01 for $150.00 copy
enclosed. This payment has been recorded by my accountant but | do not in fact have
a cancelled check in my records. Please recheck your files, this check was mailed
regular U.S. mail from the Lake Mary,Florida Post Office on or about February 2,2001.

money for my company at this time, our busniess is off by 30% in the last five weeks. |
am requesting some consideration especizally in light of the fact that | have been under
the impression that this report was paid back in February. This payment was either
Iost in the mail or got lost in the shuffle of paperwork. If this can be reduced in any way
to the original $150.00 please advise. Thank you for your attention to this matter.
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L’) é g | have enclosed a check for $750.00 as required. This is a substantial amount of
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Sincerely Yours,

N2 34021 %1’5’0 00 enclosed
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Diane Hager,
President
(407)327-1449 TELE
(407)327-7732 FAX

Thank You so much !

P.O.BOX 915103, LONGWOOD, FI. 32791-5103
USA (407) 788-7545 + FAX (407) 788-9272
WWW.ASA-ACCUGRADE.COM

E-MAIL CERTIFIED@ASA- ACCUGRADE.COM




