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.- ATTORNEYS AND COUNSELORS AT LAw

THOMAS R, OLSEN, R AL v v i

LEGAL ASSISTANTS

CANDI MELLOW

DEDRA CURTIS

BUSINESS DEVELOPMENT

SHERI McINVALE, V.P.
ROBERT A. SOLOMON, P.A.
ROBERT M. GRGURIC, P A.

LEGAL ASSISTANT

MEG GRGURIC
S. LYNN CUMMINGS, P. A,

Department of State
Division of Corporations
P.0O. Box 6327
Tallahassee, FL 32314

RE: Metal Works Studio, Inc. f/k/a Center Line Machine, Incorporated

Gentlemen:

THomas R. OLsen, P.A.

" 2518 EpGEwaTER Drive, Suire |

OrLaNDO, FLORIDA 32804 -44086

May 1, 2000

In referénce to the above, enclosed please find the following:

1. Corporation Reinstatement
2. Copy of my client's check for 1999 Annual Dues

3. My client's check in the amount $150 for the 2000 Annual Dues
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TELEPHONE
407.423.5561
TELEFAX
407.423,5563
E - MAIL
tom@olsenoniawcam
WORLD WIDE WEB

www.olsenonlawcorm

It is my undefstanding that the 1999 Annual Report was returned to my client for correction.

You kept and cashed her above 1999 dues check. Then, because a corrected 1999 Annual Report
was not returned, you dissolved the corporation. Please be advised that my client never received
the request for cotrection, or any subsequent mail, from you. This is in spite of the fact that the
address you have for my client on 7300 Westpointe Blvd., Apt. 720, is correct.

We are asking that you reinstate this corporation without any fees or penalties: So as to avoid
any misdirected mail in the future, my client has agreed to use my address on her reinstatement
fo f,and for future mailing purposes
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