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Comprehensive Resource Services, Inc,

PO Box 1858 Trenton, Fl 32693

(352) 463-1005
FAX 463-9076
CRSINC@concentric.net

September 24, 1999

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, F1 32314

Dear Sir:

On August 31, 1999 while surfing the Florida State internet site I pulled up
“Florida Division of Corporations Public Access” and looked up my corporation. After
seeing the designation “admin dissolution for annual report 10/16/1998, 1 immediately
searched for the agency to call. On that date I talked with a lady in your office who
explained that I was required to file a yearly report. She looked up the records and
advised me that all correspondence to Comprehensive Resource Services, Inc., had been
returmned to your office. The address she indicated was 5420 SW 48 Ct, Trenton, Fl,
32693, which is the physical address of my business, but we do not receive mail delivery at
that location. Our mailing address is PO Box 1858, Trenton, Fl, 32693.

I was very upset because to my knowledge I had complied with all state and
federal rules and always paid all my fees, taxes, etc. She advised that she would send me a
reinstatement application and that I just needed to fill it out and send a check for $300.00
for the past two years.

When I did not receive the reinstatement application, I called the automated
request line on September 21, 1999 requesting the form.

Attached please find the completed reinstatement application and my check in the
amount of $300.00, which I am returning by priority mail.

Thank you for your assistance,
Sincerely,
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Judy Hemond




