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To Dept.of State

'From: Jean Marie of Carrabelle Inc.
P.O.Box 147 700 Marine Street
Carrabelle, F1.32322
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To Whom it May Concern:

This is in response to dissolution of the corporation
Jean Marie.We did not receive the renewal
application to renew this corporation. We believe the
application was mailed to our street address,and was
returned by the post office.

I am enclosing a check for $450.00 to reinstate this
corporation per conversation with this office.
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