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(305) 664-8094 + fax (305) 664-9249
P.O. Box 433 + 82905 O/S Hwy + Islamorada, Florida Keys 33036

Dear State of Florida, 12-21-01

I Applied for a Loan at the TIB Bank of thKeys and the Kym Collins called and said that
my Corporation was dissolved. I was Shocked and began to Investigate.

I have received no notices. Investigation found, notices were returned by the post office.
Please reinstate my corporation just as it was before all this mess,

I am sending the $600.00 Check. When I discussed this with the State Agent @
850.245.6059 she said that a Letter, check for $600, and the re-instatement form from the

Website would solve the problem and cover 2002.

Taylor-Whitney Printing and Publishing has a street address, but all the mail goes to the
P.O. Box 433, Islamorada, FL 33036.

I am Marie Taylor-Whitney, Owner, President and Sole Officer my address at Home is
130 Harborview Drive, Tavernier Florida 33070.
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