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Dan Miller Design and Construction, Inc.
1998 Sawdust Road__-.. . _. . ——
Quincy, Florida, 32351 T

Florida Department of State
Diviegion of Corporations
P.C. Box 6327 _
Tallahassee, Florida. 32314

Mr., Ms. Examiner

Please allow this letter to explain my current situation
and corporation status. I recently had a credit report run on
my company and discovered that my corporation status was dissolved.
I immediately called the Division of Corporations and learned that
my report had never reached the department. I filled out the report
and returned it along with a check in January of 2000. The check
has never cleared the bank and I can only assume that the report
and check are lost. Please allow this explanation to reinstate my
corporation. I have enclosed a check for 5158.75.

If this request is not accepted please notify me immediately
ag my status is -of critical_concern._ Phone# 850-545-5839

incerely, -

Danny;Miller




