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ACCREDITED
MORTGAGE SERVICES, or ocara

2141 N.E. 2nd Street, Ocala, FL 34470 352-867-8566 fax 352-867-8649

July 24, 2002

Florida Dept of State
Divisien of Corporations
PO BOX 6327
Tallahassee, FL. 32314

Dear Sir;.

This letter is in response to non réceipt of corporate annual report. Enclosed
please find application for reinstatement and check # 2733 in the amount of
$ 300.00

Sincerely,

§ M Cochrane
resident '
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DOUGLAS CLARK
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August 12, 2002

Florida Department of State

Division of Corporate Records

POB 6327 .
Tallahassee, Fl. 32314 . -

Dear Gentlemen,

Please conslder this a letter of explanauon why the Corporate Reinstatement form 1s bemg ﬁlled out.

In Novémber of 1999, I started Clark Asset Management at the address of 605 Crescent Execuuve
Court, St. #300 Lake Mary, F1 32746. In July of 2000, I move my officés to it’s current address.
Unfortunatelj, My Landlord, E.B.S. an executive office rental firm never forwarded my mail. -

Attached is my updated form for reinstatemnent a.long-,wngh the $300.00 I understand is also
due. . LT

Thank you for your consideration,

Douglas 3 Clark

Pres. Of Clark Asset Management . T sl -
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