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April 19,1999

Florida Department of State

Division of Corporations

Annual Report/Reinstatement Section
P.O. Box 6327

Tallahassee, Fl. 32314-6327

To Whom It May Concern:

After discussing the Notice of Administrative Dissolution or Revocation notice
with my CPA, I hereby submit to you the following explanation and annual payment for
1997:

My corporation was formed 9/10/97. A checking account was established in
January of 1998. Business was not conducted until 1/1/98. A change of address was
processed during the time you were sending notices of the requirement to file an annual
report. 1 was not aware one was necessary.

Please accept the enclosed annual fee and reinstate my corporation.

SMQ (ﬂ

Douglas Wolfeu/
President

Douglas C. Wolfe, P.A.

P.O. Box 19-1588
Miami Beach, Fl. 33119

©



