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Fl. Division of Corporations

01/28/04

From: AAA Locksmith # P97000012499
911 Locksmith # PQ97000012499

Dear Sirs,

* Looking at these 2 Corporations online [ was surprised to find they were dissolvedl.
It is my understandiﬂg that you have $150.00 on file for the 911 Inc. and that you had

| sent mé a letter asking for the names of tht; Directors..... in November. [ did not receive
this correspondence either. It is also my understanding you have no correspondence oy
the AAA Locksmith Inc. I need to have both active desperately. There'is obviously
something very wrong with our US post office. [ hope you will consider this when

possibly asking me for a $600.00 reinstatement fee on top of the regular fee’s due.

Thank you fOr%m time and patience.

Richard GG Lucas




