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STONE CREEK LODGE, INC.
5102 Longfellow Avenue
Tampa, FL. 33629
Phone (813) 839-4442 Fax (813) 835-3261

October 29, 2002

Re-instatement Division
Florida Department of State
Division of Corporations
P.O. Box 6327
7 T Tallahassee; FL 32314° — - -

” Re: Corporate Reiﬁstatement

¥ Dear Sir/Madame,

Pursuant to my telephone conversation to your office yesterday, | was
advised that | need to send in $150.00 along with a fully executed corporate re-
instatement form for the above referenced Corporation to be re-instated due to

my not receiving the corporate reinstatement form.

Your office advised me that | need to state in writing that the previous form
supplied by the Florida Department of State was sent to an attorneys office
previously located at 201 North Franklin Street, Tampa, FL that is no longer in
business and therefore causing the Corporation to lapse.

By copy of this letter along with my check, | believe | have fulfilled what
was requested of me in yesterday’s conversation. Any additional information that
you may need, please contact me at the above number.

Sincerely,

/v

Michael L. Cone
President




FLORIDA DEPARTMENT OF STATE

Jim Smith
Secretary of State

November 7, 2002

STONE CREEK LODGE, INC.
5102 LONGFELLOW AVE
TAMPA, FL 33629

SUBJECT: STONE CREEK LODGE, iNC.
Ref. Number: P96000012654
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. We have received your document for STONE CREEK LODGE, INC. and your

check(s) totaling $150.00. However, the enclosed document has not been filed. . :

and is being returned for the followmg correction(s):

¥
The corporation was administratively dissolved for failure to file the 2001 UBR.
We will need to collect the UBR fee for both years 2001 and 2002. The total
amount due to bring the corporation current, without penalty, is $300.00.

There is a balance due of $150.00.

If you have any questions concerning the filing of your document, please call
(850) 245-6059. :

Sean Toner )
Senior Section Administrator Letter Number: 802A00060857
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