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HOLLANDER & ASSOCIATES, INC.

11410 North Kendall Drive, Suite 207
Miami, Florida 33176

Tel (305) 275-2557

Fax (305) 275-2588

March 14, 2000

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

Ref: Cabinet Art, Inc.

To Whom [t May Concern:

This letter is in reference Cabinet Art, Inc. We contacted the division last week to discuss the fact that we
have never received an annual report from the State of Florida, or any other form of correspondence either.
The president of the company, Mr. Jerry Mahan was notified by his attorney that the corporation was
dissolved. In early 1999 Mr. Mahan was evicted illegally from his warehouse in which was the corporate
mailing address, which would explain the reason why he didn’t receive any correspondences from the state.
Our contention is that he, forwarded his mail correctly, and was able to receive his tangible information
from the County, his bank statements, and also all other applicable information relevant to his business.

At this time, we want to wipe the slate clean, renew his corporation. Mr. Mahan has now been able to get
back on his feet since his improper eviction from his premises.

We ask the State to abate all penalties involved with Cabinet Art, Inc. at this time, we look forward to a
good business relationship in the future.

After speaking with an official from the state, we were advised to write a letter explaining the
circumstances, and submit $ 450.00. This covers the fees for the last three years. We appreciate your
cooperation with this matter, and look forward to putting this matter behind us.

Should you have any questions, please feel free to contact me at your convenience.

Very truly yours,

Mark J. Hollander



