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March 10, 2003

Janet A. Recca

Seminole Petroleum

255 Capri Circle, #1

Treasure Island, Florida 33706

Divigions of Corporations
Florida Department of State
Secretary of State

P.O. Box 6327

Tallahassee, Florida 32314
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Dear Sir or Madam:

Enclosed is the completed reinstatement form along:with a two checks, one
for $300-for 2002 -and- 2003, and another for'$8.75 to cover the fee for the

Certificate of Status.

We closed our station down in-erder to have. plans drawn up for a new
facility. We did register with the post. office to have.our mail forwarded,
however-from time to time some pieces get Tost in téansit. I know that the
2002 cerrespondence your-office sent to-us was returned as per Justm from
your offices: '

Thank yeu_for your. a331stance with: stralghtemng this.matter out. I have
adjusted the-address so-we should receive all future correspondence.

Ifyo&hééditoicall.me.dur:ing the day, you can reach me at 727.533.4318.

Very‘_trﬁlj'(‘y;)urs,‘ Y

anet A Recca © o



