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CUSTOM GATES & RAILINGS, INC
2372 LINWOOD AVE
NAPLES, FL., 34112

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

P.O. BOX 6327

TALLAHASSEE, FL., 32314

~_OCTOBER 11, 2002
RE: P98000052733

RECORDS SHOW THAT OUR CORPORATION WAS DISSOLVED AS OF

T TTTTTTTTI0/04/02 FOR NOT PAYING THE ANNUAL FEE.

2 THE REASON FOR NONPAYMENT IS THAT THE F ORM WAS NEVER
RECEIVED BY US. OUR ADDRESS HAS BEEN CHANGED TO THE ABOVE,
Vs OVER T YEAR AGO, AND THE MAIL WAS NOT F ORWARDED TO US.
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WE ARE ENCLOSING OUR CHECK IN THE AMOUNT OF $150.00 (PER
INSTRUCTION OF OUR ACCOUNTANT WHO SPOKE TO YOUR DEPART-
MENT TODAY).

PLEASE RE-INSTATE OUR CORPORATION AS SOON AS POSSIBLE
SINCERELY; : -

CUSTOM GATES & RAILINGS, INC
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BY: JE Y M WHISMAN, PRESIDENT




