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Monday, November 06, 2000

Accessories By Suzie
3098 Stirling Road
Hollywoed, Florida 33021

DIVISION OF CORPORATIONS

ANNUAL REPORT/REINSTATEMENT SECTION
PO BOX 6327

TALLAHASSEE, FLORIDA 32314-6327

Re: #P98000104697

To Whom It May Concemn:

| am writing you in regard to the mistaken DISSOLUTION of my company, Accessories By Suzy,

1

Incorporated. Apparently, during the past year the Division of Corporations was not apprised of my change
in locations, my company is ne longer located at 20502 West Dixie Highway, North Miami Beach, Floridal

33180, my current location is 3098 Stirling Road, Hollywood, Florida 33021.

| was not aware that my Corporation had expired and would greatly appreciate full reinstatement according
to the laws of the state of Florida. I try to be a conscientious law-abiding businesswoman, and would not

knowingly shirk my obligations to the state of Florida. Your prompt and courteous attention to this matter .

will be greatly appreciated and I look forward to meeting my obligations with the state in a timely manner,

Thank you,

Suzelte Aribu
Owner
Accessories By Suzy




