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REUBEN H. GAINES

GAINES TAX SERVICE.,
4728 MARLBROOK STREET JACKSONVILLE, FL 32208
Phone: (904)764-3252 Fax: (904)764-2421

October 8, 2003

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

Tallahassee, FL 32314
Attn:  Sean Toner

Re:  Coleman’s Rental, Inc.
59-3459340

Dear Mr. Toner:

This letter is in reference to a Notice of Administrative Dissolution or Revocation sent to
Mr. Willie B. Coleman, Coleman’s Rental, Inc. Attached is a copy of the response to your letter
of February 13, 2003. This is a copy of the response that Mr. Coleman forwarded to you shortly
after the letter was received. Please accept this copy and reinstate his corporation. We have
corrected the spelling of his first name as the initial response had his name spelled incorrectly.

This correspondence was prepared by me and he has asked that I submit a copy on his
behalf. If 1 can be of further assistance or if there are any questions in this matter, please feel free

to contact me at 904-764-3252.

Sincerely,
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-Reuben Hx Gaines - -
Gaines Tax Service '



