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OHG, INC.
957 Dupin Avenue
Port Charlotte, FL 33948

December 10, 2002

State of Florida
The Department of Corporations
Reinstatement Section

Dear Eula Peterson,

I'would like to thank you for your consideration and kindness in assisting me to
understand my corporate dilemma. '

| was unaware that our corporate dues have not been paid in the last two years.
Charlotte County Health Department notified me, after renewing my permits that my
corporation had been dissolved due to non-payment on November 26, 2002. | immedi-
ately contacted you. After.our conversation | contacted the President of OHG, Inc.,
Stanley J. Kazwell, Sr., our registered agent. His reply was that he has not received any
correspondence from the Department of Corporations in the past two years. He also
added that he moved in with his sister over two years ago after his wife passed away.
He also claimed the U.S. Post Office was notified of his change of address, yet a lot of
mail was never forwarded to him.

At this point in time 1 am asking you to pleése reinstate OHG, Inc. and send all
correspondence to me at 957 Dupin Ave., Port Charlotte, FL 33948.

1 assure you that all payments wili be made in a timely manner. Thank you for your
consideration. ‘

Very truly yours,
Grggory F. Dion, Sr.

ce President
OHG, Inc.




