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DEAR SIR:

OUR CORPORATION WAS BEGUN IN 1997 WHILE WE WERE LOCATED AT 1130A
ROGERO ROAD IN JACKSONVILLE, FL 32211. WE DID NOT REALIZE THAT IT WAS
OUR RESPONSIBILITY TO CONTACT YOUR OFFICE REGARDING OUR CHANGE OF
ADDRESS IN 1999. THE POST OFFICE DID NOT FORWARD TO US THE PAPERS YOUR
OFFICE SENT OUT AND WE DID NOT THINK TO REQUEST THE PAPERS.

WE REALIZED OUR ERROR WHEN MAKING A LOAN AND THE BANK TOLD US OF )
_.THE PROBLFM WITH.THE INCORPORATION. . . .. .-

WE WISH TO CORRECT THE SITUATION AND ARE FORWARDING TO YOU THE
ENCLOSED REINSTATEMENT FORM ALONG WITH OUR CHECK FOR THE THREE
HUNDRED DOLLARS OWED FOR THE TWO YEARS WE WERE BEHIND.

THANK YOU FOR ASSISTING US IN CORRECTING OUR ERROR.

SINCERELY,

NOEL A. DANA
PRESIDENT
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904-744-3333 * 1-800-456-5466 * Fax: 904-751-5466
E-mail: danasimo@aol.com
www.danaslimo.com




