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" Florida Department of State
Division of Corporations
P.0. Box 6327 L

" Tallahassee, FL. 32314

Lotta Lovin Day Care Enterprise, Inc.
8325 Packwood
Tampa, FL. 33604

RE: LOTTA LOVIN DAY CARE ENTERPRISE, INC.
#P97000072418

Please be advised that we did not receive a renewal form on the above referenced corporation,
which caused it to be dissolved.

Therefore, enclosed please find a reinstatement application and attached a check for $450.00
which is the amount needed for reinstatement.
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[(athey 1. Cole

Kathy L. Cole



