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Victory Marina Enterprises Inc.
5855 Marigold Rd.
Venice Fl. 34293

Subject: Ref Number: P98000078242
Letter number: 200200029541

I am surprised to find Victory Marina Enterprises Inc. dissolved. I have received no
notification of this action. Furthermore, my check for $150 included with the annual
report was cashed. According to Florida law, by cashing the check you have accepted my
1999 annual report and.fee.-You cannot accept the fee and dissolve the corporation! I am
returning the 2000 Annual Report, a check for $158.75 ($150 annual fee, $8.75 status
certificate), and a copy of the canceled check. It would behoove you and be in your best
interests to waive all penalties and fees, reinstate Victory Marina Enterprises and return
the 1999 Annual Report to me for correction.

Sin%y% ‘{

Carl E. Koch VP, Tres.

Victory Marina Enterprises Inc.
5855 Marigold Rd.

Venice, F1. 34293



