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To whom it may concern,

3441 NW 44TH ST SUITE 207
FI LAUDERDALE, FLORIDA, 33309

May 05, 1999

I am writing this letter to reinstate Davison Enterprises Inc. and to appeal that the late fees be waived. 1t has come to
attention through our new accountant that the corporate annual return was never filed by our previous accountant.
On April 27, I called to confirm the status on Davison Enterprises Inc. and 1 was told by Tyrone Scott that the 1997
status of the company was inactive. We discovered that the address was incorrect and that if any information was
sent from Tallahassee we would of never received it on this end. He sent out the necessary documents for
reinstatement to the correct address which arrived on May 3, 1999

We now understand that this must be filed yearly by May 1. Thank you for your time and understanding

Sincerely,

Cristina Davison
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