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8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent
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October 30, 2002

Please consider my reinstatement as I have not been receiving mail to my
correct address. My address is 13144 Silver Fox Trail, Palm Beach Gardens, Fl.,
33418, as shown above. Someone was kind enough this time to forward the ‘
mail to me from my old address of 2630 Sugarloaf Lane, Ft. Lauderdale, Fl. ,
33312.

I regret that I-did not inform the State Department of my change of address, but
the truth is I simply forgot that I am supposed to file annual reports. I moved
1 2 years ago from Ft. Lauderdale, and prior to that time had & bookkeeper that
handled matters like this. 1 file my sales tax, and I must have thought that
doing so' gets the word around to everyone.- . S

I run my interior decorating business as a side business and don't do a lot of
work every single month.  No one receives a salary, not even myself,

Please consider my enclosed check for $150.00 in settlement of this matter.
Please also note my new address and if you could, please send me a notice that
my annual report is due at the appropriate time,

So sorry for overfooking this and I hope that you will reinstate me.  Please call
me at 561-691-6956.

Sincerely,

MARYB ERRETT
Pres.

.MARJAE, INC.
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