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on this application s true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

-00 07-2355-01733

SIGNATURE AND Date Daytima Phone #

Lisa. Marte Pa\>

0013052 AF

CR2ED4D (8/00)



Philip A. Carlin & Associates, Inc.

Accountants & Tax Consultants

Thursday, October 19, 2000

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re: Fiveten Ventures, Inc.
7114 Cane Hills Circie
Orlando, FL 32819
Document #P98000004832 . -

We are writing on behalf of the corporation referenced above regarding late filing of its 2000 Corporation
Annual Report/Uniform Business Report.

Both the corporation and the registered agent changed mailing addresses during the year. Some, but not
all mail was forwarded to the new mailing address of the corporation. The Notice of Administrative
Dissolution or Revocation was the first correspondence received from the Department of State pertaining
to the filing of the 2000 form.

In light of this, we are asking that the Cerificate of Administrative Dissolution or Revocation be repealed,
and that the enclosed check for $150 be accepted.

Philip A.
Registered Agent

754 Lake Kathryn Circle « Casselberry, Florida 32707
Tel: (407) 831-6622 « Fax: (407) 831-3537



