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February 2, 2001

Florida Department of State
Division of Corporations
409 east Gaines Street
Tallahassee, FL. 32399

To whom it may concern:

Within the past month or so it has come to our attention that our former registered agent
has taken it upon him self to change some information about our corporation. At this time
the Gerry Davis Band, Corporation is dissolved with the State of Florida. We at the
Gerry Davis Band, Corporation were in no way responsible for the actions of our former
registered agent. Furthermore, we did not receive any notices from the State of Florida
about renewals for our corporation fees. This has happened because our registered agent
changed the mailing and principal address to a Miami based residence, which we have no
idea who these people are. 1 am requesting that the reinstatement fees be waived in this
case due to the fact that we were fully unaware of the actions taken by our former
registered agent. I am enclosing a check for our corporation fee for the 2000 and 2001
years. Please reinstate our corporation without any penalties.

We thank you for your understanding in this matter. Please contact me if you have any
questions about this issue.

- I
Justin W. West :
Director !
Gerry Davis Band, Corp. .\
Daytime: 407-649-4000 !

i

|
P.O. Box 940185 » Maitland, FL 32794-0185 » Phone: (407) 599—771;9



