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Miramar Place Developers, Inc.
323 Page Bacon Road, Suite 17
Mary Esther, FL 32569
850-244-4143

October 27, 1997

Florida Department of State
Sandra B. Mortham
Secretary of State

Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

i
¥

Re:  Document P96000101147
FEI No, 59-3424247

We have received a Notice of Administrative Dissolution or Revocation. We are a new corporation
and did not received the first notice. The address that is on file is incorrect, I have crossed it out and
provided the correct address.

I am enclosing a check for $165.00, per the instructions of a telephone representative that I spoke
with this morning.

i 1 appreciate your understanding and leniency.
Very truly yours,

Q)Q—Uc Lhickac

Lisa V. McMichael
Secretary
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