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DREAM HOMES

Of South Florida Inc.
Licensed Real Estate Professionals

October 13, 1999

Florida Depariment of Operations
Annusal Reports Fillings

Division of Corporations

P.O. Box 6327

Tallahassee, FL. 32314

Dear Florida Department of Operations:

My first annual report was completed and mailod on April 14, 1999, along with nty personal tax return. A 150.008
moncy order 10 the Florida Department of State was included with the form on October 7, 1999, 1 was opening an
account at a local bank and was told my corporation was dissolved on September 24, 1999. 1 immediately called
the Department of Corporations and spoke to a lady by the name of Kristen. She instructed me to contact my
accountant (Tom Sawyer 954-491-7233), get a copy of the original form and re-mail it with a corporate choeck and
this explanation letter. :

If there are any questions, please do not hesitate to call me at (954) 791-7772 . Thank you very much.

Sincerely

Enclosure

BB/

Swap Shop of Fort Lauderdale
2nd Floor Skywalk

P.O. Box 7484

Ft. Laud,, FL. 33338-7484

Office: (954) 791-7772
Fax: (954) 791.8180




