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To Do Business in Florida I /
Suite. Apt. #,etc Suite, Apl. #, elc. : O 3 0 L{ ‘qq L’
5. FEI Number Applied For

Cay & Stale ™ Cily & State 5q - 3 3 L_F q 7u Not Applicable
.. R _ 6. P

zp Country zp Country CERTIFIGATE OF 8TATUS DEstRED [J
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Trim Bookkeeping & Tax Servica Inc.
6683 Crill Avenue

Palatka, FL 32177

Ph (904) 328-4164

Fax (904) 325-0804

10/15/1999

Re: Guthrie Stucco & Co., Inc.
Rt 2 Box 1828
Palatka, FL 32177

Doc # P96000021032

To Whom It May Concern,

My client recelved a notice of administrative dissolution or
revocation for their corporation, which | feel is incorrect. The form and check #1535
were postmarked April 29, 1899 so the form was filed timely and the fee was paid.
However the check has still not cleared the bank so we are sending in the reinstatement
form with another check for $150.00 and ask that you please waive the penalty since the
original form was filed timely. | thank you so much for your time and if you have any
questions please do not hesitate to call me at the number above,

Sincersly,
Lean m. it

Leah M. Smith
Accountant




