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MACPHEE, INC.
250 AVALON AVENUE
LAUDERDALE BY THE SEA, FLORIDA 33308
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October 13, 1999
To: Whom It May Concern / Dept. of State, Division of Corporations

I received today October 13, 1999 a Notice of Administrative Dissolution or Revocation
effective September 24, 1999 for the first time. I never did receive a Profit Corporation
Annual Report from the State so this came as an unpleasant surprise. This may have
been due to the fact MacPhee, Inc. moved and the current address is different than the
address on the reinstatement application.,

I called the Reinstatement Section at the State and the representative suggested I draft a
letter explaining my situation along with a check for Annual Report and Reinstatement in
the amount of $150, which is enclosed.

Please send me a reinstatement notice and change address for MacPhee, Inc. to the above
address. Thank you for your cooperation!

Best regards,

oo Ml
David MacPhee
President, MacPhee, Inc.




