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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
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June 5, 2000

Division of Corporations,

- Florida Department-of. State . — -
P. 0. Box 6327 :
Tallahassee, FL 32314

Re: Corporate Reinstatement
Gentlemen:

It has come to my attention that you have administratively dissolved Macaione Group, Inc.
for failure to provide the 1999 annual report.

The company was formally located at 4187 Kirkaldy Drive, Palm Harbor, FL and was
relocated to 1505 Eagle Nest Circle, Winter Springs, Fl 32708 in 1999. We sent out
notices for the change of address however for some reason it was never changed. When
| discovered that it was dissolved | called and was advised the address was not changed
in the state records. As a result | never received the 1999 forms and did not file.

| called your offices and was sent the enclosed form and instructed to write a letter of
explanation and enclose a check in the amount of $300.00 plus $8.75 for a certificate of
status. | am enclosing the form and a check in the amount of 308.75 and request
reinstatement.

| would ‘appreciate your changing the corporation address and forwarding the forms for the
year 2000 annual report if that is necessary for this year.

Sincer .
2D e
enic A. Macaione

President & CEOQ

phone: 407977761
fox; 4079777822
emoil: macoione@iag.net
1505 Eagle Nast Circle
Winter Springs, FL 32708



