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October 16, 2000

State of Florida Department of State
Division of Corporations

Annual Report/Reinstatement Section
P.O. Box 6327

Tallahassee, FL. 32314

Dear Division of Corporations,

Attached is the corporation reinstatement application for Yesteryear Venture, Inc.
The corporation never received its corporate annual report form for filing. Please note
the-proper-mailing-address-to-which-all corporate matters.should be.sent,
Yesteryear Venture, Inc.
P.O. Box 1446
Sarasota, FL 34230
(941) 355-6228
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Thank you for your attention to this matter.

T

o “John Christian
Director
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