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Signature Leasing, Inc.
P.O. Box 4238
Tampa, Fl, 33677-4238
(813) 258-0072
(813) 258-1078 Fax

4/19/99

Florida Department of State
Division of Corporations
409 E. Gaines St.
Tallahassee, Fl. 32399

Dear Examiner:

This letter is in response to the unintentional dissolution of Signature Leasing, Inc. We do
not receive mail at our physical address. When the Department of State would send us
mail it was never delivered. We don’t have a mailbox due to the questionable
neighborhood we’re in. Unfortunately, we were never contacted through our mailing
address P.O. Box 4238 Tampa, Fl. 33677-4238

Please accept our request for reinstatement Enclosed is a check to cover 1998 & 1999
filings.

Regretfully,

William S. Cowherd, President
Signature Leasing, Inc.



