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Joel LaDouceur Consulting, Inc.
FIN: 65-0775961

5600 NW 38 Terrace
Coconut Creek, FL 33073

e-mail: ladouceurjoel@yahoo.com

Phone: (954) 899-8700

To whom 1t may concern,

Regrettably, I was not aware that I had to file with the Florida Department of State even
after the account was dissoived. . : - - o N

Please, Re-activate the account. FIN#: 65-077 5961.

As per my conversation with the nice lady, whose name escapes me, I send a check in
the amount of $450.00. Also in the envelope is my corporate Income Tax return for the
year ended December 31, 2000, as requested. The re-instatement form is also enclosed.

SooaT
Sincerely,
Joel Ladouceur, President




