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TO: FLORIDA DEPT. OF STATE

FROM: EXTREME CUSTOMS, INC
9491 ULERTON RD.
LARGO, FL. 33771 3
(727) 518 - 8942 c

TO WHOM IT MAY CONCERN , Recently 1 reccived a nolice of administrative dissolution or
revocation.

Extreme Customs . Inc. never received a notice by mail to file a corporatc annual report. If 1 had known
to file a corporate annual I would have done so. After receiving this notice 1 called the Florida Dept. of
State 1o find out what 10 do. I was instructed to send a Ictter stating why 1 didn't file and to include

( 2 ) two payments of § 150.00 for last year and this ycar. BP%U es o Lomve
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