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Sebring Press

3503 Josephine St.
Sebring, FL. 33870
Doc#P98000039459

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

To Whom It May Concemn: May 13, 2005

I am writing on behalf of Mr. Joseph Dean concernirig Sebring Press. Mr. Joseph Dean
had suffered a stroke and was hospitalized. He is still currently in recovery and has
assigned individuals, such as myself, to handle his business matters. The organization
applied for re-instatement in 2002, however, per a phone call to Corporate
Re-instatement a few days ago, it was discovered that the application was rejected due to
an error. No correspondence was given due to the fact that Mr. Dean was still recovering
and unable to respond. Upon his request and the instructions of Corporate
Re-instatement, I am enclosing an application (with fee) and appealing to your
department for the re-instatement of Sebring Press. If you have any questions or need any
further information please contact me at 813-231-9177. Thank you for you immediate
attention to this matter.

o

Sincerely,

Daniel Dean



