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Florida Department of State
Division of Corporations
P.O. Box 1300

Tallahassee, FL 32302-1500

Re: Ferrigan Enterprises, Inc.
PO7000074774

Dear Reader:

--We-were-unaware that our_business had been dlssolved We had never received the UBR forms,
therefore, did not pay the requiréd fees. :

Upo“-apcaking-‘v‘v’zm-"crscxm:l at theDivision of Corporations: we were told that since we did ; not
receive the UBR forms we would not be liable for the reinstatement fee,

- Leslie at the Division of Corporations said to provide them with a jetter stating we did not receive
. the 2000 and 2001 UBR forms and a check in the amount of $300, which would cover these vears.

" Please find enclosed, as instructed, the check in the amount of $300.

Princinal Place af Rusinese
Thoroughbred Golf Carts

3301 Placida Road
Englewood,Florida 34224

941-698-1010 Fax 941- 698-1033
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4462 Chase Qaks Drive .-
Sarasota, FL 34241

If you have any questions, please contact us.
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