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TONY BARBER, INC. - .
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Phonc (813)043-6840
Fax (813)643-8776

January 11, 2001

DIVISION OF CORPORATIONS

PO Box 6327

Dear Sirs,

I am writing this letter as an explanation for our failure to file our annual report which has resulted
in the dissolution of our Corporation. [t appears our forms from your department were sent to the
wrong address. They were to be sent to 112-B PAULS DR. BRANDON, FL 33511, however they
were sent to 112-B PAVES DR. BRANDON, FL.

Afier speaking wiiﬁ Stacy at your office she instructed me to write this letter of explanation,
complete the form which [ have received, and forward payment of $300.00 to your department to
resolve this issue. The $300 payment will serve as last year and this year payments, each of
$150.00.

‘ Please make note of our new address which is now 3307_ SR.60 East VALRICQ, FL 33594,

Hopefully this will reinstate our Corporate Status. If any additional information is necessary feel
free to contact me (@ 813-643-6846. '
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President, ’




