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Behan - Swanson

. Accounting, Inc.

2522 8, W, 27th Avenue
Ocala, Florida 34474
MARY D. BEHAN, EA Phone (352) 854-2455 + FAX (352) 854-1146 VIVIEN L. SWANSON, EA

November 3, 1997

Department of State
Division of Corporations
P.O.Box 6327
Tallahassee, Fl 32314

Re: Seven Wishes Farm, Inc. and Seven Wishes Enterprises, Inc.

Gentlemen:

As per our telephone conversation we are again submitting a check for the original payment.

Qur office submitled the original annual report in May 23, 1997_ On July 25, 1997 when we receive the

second notice we wrote again. We did not follow through because we expected everything to be correct.
> All of a sudden we receive the dissolution notice.

Please take care of this matter and let us know if there is another problem, Telephone (353)854-2455,

Sincgrely,
“j/jé/{ &8 ’//‘/

Vivien L. Swanson
Behan-Swanson Accounting, Inc.



