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10/8/2003

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

Re: Non receipt of Renewal Notice P98000017562
This letter is to attest I had not received a Renewal Notice from the
State of Florida, Division of Corporations prior to the receipt of

Notice of Administrative Dissolution or Revocation 10/08/2003.

Attached are my Corporation Reinstatement Form and a Check for
$150.00. Thank you for consideration in this matter.

Respectfully

A. Michael Petker



