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. Stanley & Denise Allen
: 777 Sarazen Drive
West Palm Beh,, FL 33413
(561)684-0845

Department of State
Division of Corporations
P.O. Box #6327
Tallahassce, FL. 32314
Re: Stormy’s Bar Inc.

October 16, 2000

To Whom It May Concern:

Enclosed is our application for reinstatement for Document P970000486838
Corporation Name: Stormy’s Bar Inc. FEI Number 593448323 and our check
For $300.00 for 1999 and 2000.

I spoke with my accountant and looked back at my records and neither of us had received
the forms to submit and we were not notified that the corporation was under Admin.
Dissolution for Annual reports until this past Friday October 13, 2000.

We would appreciate it if you would reinstate our Corporation and waive any penalties
that might be due since we never received the forms or notification that it was under
Admin. dissolution for not submitting the annual reports.

Please contact us at the above phone number if there is anything further your office might
need from us,

Thank you,

D Qllen, #es.

Denise M. Allen, President
Stormy’s Bar Inc.




