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June 19, 2002

Reply To:

Mr. Gregory F. Winkler

C/0O Seminole Mortgage Services, Inc.
4458 Beacon Drive West
Jacksonville, Florida 32225

(904) 465-2955

(904) 642-6724

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

To Whom It May Concern:

Please be advised that the request for the “Uniform Business Report” was never received. I am
requesting that the above mentioned corporation be reinstated. Enclosed please find my check in
the amount of $450.00. Expedition on the reinstatement is appreciated.




