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October 18, 2000

Department of State
Division of Corporations
409 East Gaines Street
Tallahassee, Fl 32399
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To Whom It May Concern,

T am writing in regards to a “Notice of Administrative Dissolution or Revocation.’I
just received this in the mail yesterday. I called your office this morning to find out
exactly what this was. I spoke with a girl named Michelle and she advised me to
mail a check for $150,00 along with this letter for you to review.

I have never received any notice prior to this, and T did not even know what this
was. I moved last June to Boca Raton, and 1 moved the business to Pompano Beach,
Fla. I never even knew that I had to file anything with the State. I do apologize for
my ignorance. '

This notice that I received yesterday was mailed to my new home address, so I do
not know why I never received anything before.

Thank you for allowing me to explain what happened.
Sincerely,

Mol

Donna A. Clarke
Director




