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Certified Mail Return Receipt Requested

Division of Corporations
Post Office Box 6327
Reinstatement Department
Tallahassee, Florida 32314

——=Re:__Mack L _Ford Enterprise, Incr=-— - ~— -~
Document Number P98000085048

Dear Madame or Sir:

Attached is the Remstatement fonn and check number 1295, for $300.00, for the
reinstatement of Mack L. Ford Enterprise, Inc.

There had been a mixup, in late 1998, between Mack L. Ford, Enterprise, Inc. and Movers
Supply Company, due to a mixup by the State of Florida Sales Tax Department. The Tax
Department meant to have Movers Supply Company dissolved, but, had Mack L. Ford
Enterprises, Inc. dissolved. . Also, because of the Tax Department, Mack L. Ford Enterprises, Inc.
never got its Annual Report nor notification it had been dissolved. In short, Mack L. Ford
Enterprises was mistakenly dissolved by the State of Florida.

As soon as Mr. Ford became aware of this problem, on January 5, 2000, he contacted
examiner Tanya, of your office; explained the problem; and, was told that she would immediately
forward copies of a Reinstatement form to him, and for $150.00 for 1999 and $150.00 for 2000,
Mack L. Ford Enterpnses Inc. would be reinstated. However, those forms were never mailed to_ .

~*him. “So or March 1, 2000; my secretary, Lori, contacted Leslie, another examiner with your

office, and Leslie was unable to find any reference to the January 5, 2000 request by Mr. Ford;
and, therefore, she re-ordered the reinstatement form. '

Please process this reinstatement form immediately and confu'm with my office that this
corporation has been reinstated.
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