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Marthy Corporation
P.O. Box 2190
Winter Park, Fl 32790

November 01/ 2001

Florida Department of State’ o T S T
Katherine Harris
Divisions of Corporations

Dear Sirs:

Please Reinstate our Corporation , Due to our change of address from 1010 Orange
Ave , Winter Park, Fl1 32789 . And the building being sold and torn down. There
were weeks when our mail just was not forwarded to us at our new P. O. Box
number or we just never received mail. Thank you for your consideration.

we/maf




