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DIVISION OF CORPORATIONS
409 EAST GAINES ST
TALLAHASSEE, FL 32399

REGARDING: REINSTATEMENT OF CORPORATION
HOUSE O'MIRACLES, INC.

DEAR SIRS/MADAM

THE ABOVE CORPORATION DID NOT FILE ITS ANNUAL CORPORATION
REPCRT DUE TO THE FACT THAT THEY DID NOT RECEIVE A REDPORT.

THE ADDRESS THAT THE FORM WAS TO BE SENT TO WAS THE

ATTORNEY'S ADDRESS, BUT THERE WAS A PROBLEM. AFTER THE
ATTORNEY GAVE PERMISSION TO USE HIS ADDRESS HE MOQVED AND
APPARENTLY THE MAIL FORWARD SERVICE EXPIRED PRIOR TO THE

ANNUAL REPORT BEING SENT.

THE ONLY WAY THAT WE KNEW THAT THE REPORT WAS LATE WAS
GOING ON TO THE INTERNET ON OCTOBER 13, 2002 AND SEEING
THAT THE CORPORATION HAD BEEN DISSOLVED.

PLEASE CONSIDER THE ABOVE PROBLEM AND REOPEN THE CORPORATION
FOR THE ANNUAL FEE.

THANK YOU FOR COOPERATION IN THIS MATTER.
SINCERELY

Pl

MARILYN SOMMERHOFF,/ E.A.
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ENCLOSED: APPLICATION FOR REINSTATEMENT




