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. May 17, 1999

Department of State
Divisions of Corporations
PO Box 6327
Tallahassee, FL. 32314

Dear Sir or Madam:

To whom it may concern, when calling last week to check on status of an
fictitious name application for the above corporation I was informed it had not
oeessed due to the corporation being dissolved. This was information that I had
srior knowledge of, so I called the reinstatement office to inquire as to why.
med by your office that the annual report for the above corporation had
aid. I advised the representative that I never received any annual report
representative research my account information and found that the

f Corporations had my address entered incorrectly and that he saw in
/stem were the annual report was returned by the U.S. Postal Service due to
ot. So, the representative told me that I would not be responsible for the
pinistatement fee and to just send a letter outlining what happened with a

.00 payment to have my corporation reinstated.
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