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Eye Care Centers, Inc.
o P. 0. Box 2006
— Tampa, FL. 33622-0006
(813) 930-2020
June 30, 1999
Via Federal Express
-‘: Andy Dunlap

. Document Specialist Supervisor
- Florida Department of State
. Division of Corporations - Corporate Records

P. 0. Box 6327

- Tallahassee, FL 32314

“Subject: Eye Care Centers, Inc.
: Reference #P96000008663
:Re:  Letter #499A0032488

Dear Mr. Dunlap:

.1 am today in receipt of your letter dated June 17, 1999 which was generated following our conversation
' concerning the corporate fees paid by Eye Care Centers to date. As per our discussion, Eye Care Centers
‘had forwarded payment to the Florida Department of State but by happenstance was informed that

payment was not received nor were any forms received.

.As you may recell, in 1998 we were informed that by sending the payment directly to the Florida
- Department of State the corporation would be malntained currently, however, we would not receive any
. forms from your office due to a computer glitch. We simply took a previous form and sent payment to

your offices. Since you are at this point not showing any record of payment and, in fact, the dissolution of

'Eye Care Centers, [nc., enclosed pleasc find the check you requested for $300 with this cover letter so that
‘the corporation may be reinstated retroactively without lapse. If future payments are rcquil:ed, ?lcase
notify me as soon as possible since we have no objection to prepaying our fees to eliminate this glitch in

‘the future.
' appreciate your cooperation in this matter. Please feel free to call me if you have any questions at (813)
-930-2020.
Yours truly,
Eye Care Centers, Inc.
JK/cs
- Enclosure

AMla-dept 699

az



