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Florida Department Of State
Jim Smith

Secretary Of State

Division Of Corporations

Jim Smith

RE: Reinstatement of Profit Corporation

1t was brought to my attention a week ago by Averett Septic Tank that my company is no longer
active. 1 had a change of address in 2000 from 3123 Boger Blvd. L.akeland F1 33803 to 3347
Songbird lane, Lakeland Fl 33811 and I am assuming during that time my mail must have returned
to your office.

1 am requesting your reinstating my company at the original fee of $150.00.

1 am enclosing reinstating application and a check for $150.00. Please feel free to call with any
_Questions 863-255-8322. N

Thanks for your consideration

Yours truly,

Shirley Richards




