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9. Name and Address of New Registered Agent
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Department of State
Division of Corporations
P.O. box 8327
Talahassee, FL 32314

Recenily we have received an Administrative Dissolution or Revocation Notice.
We called and spoke to some one explaining that we never received the original
notice of corporation fee. This being our first year in business we were not aware
of this.

The person we spoke to she asked us to write a letter stating exactly what
happened and a remit a check of $150.00. To reguest reinsiatement of our
corporation status. if you could take care of this matter we will greatly appreciate
it. -

Gary Jones
President



