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July 13, 2001

Department of State
Division of Corporations
409 East Gaines St.
Tallahassee, FL 32399

Subject: Reinstatement of Corporation

Dear Sir or Madam:

Enclosed please find an application for Corporation Reinstatement. This form isi being
submitted per instructions of your office. Apparently our corporation was dissolved by
your office for failure to respond to notices sent out. Our corporation never received any
of the notices from the Department of States office. Apparently this was the result of
your office not entering the change of address which was included on the 2000 UBR
form which was submitted on 5/9/2000. A copy of the form is attached as well as a copy
of the cancelled check for $550.00, which was cashed, on 6/2/2000, by the Department of
State for the annpal filing fee.

|
I do not believe any penalty should be assessED since the notices were never recéived
and we had no opportunity to correct any problems identified by the Dept. of State.
Enclosed is our check for the 2001 Corporation fees. ‘
If further information is required please contact me a 941-575-7400. The mailing address
should be to the business as stated on the attached form that is:
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1133 Bal Harbor Blvd. #1139 |

Punta Gorda, F1, 33950 i

I would appreciate your prompt attention to this matter to get our corporation rein§tated
as quickly as possible. 1
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Walter E. Thompson ™~ :
Vice President

Creative Services of Punta Gorda, Inc.
POSTAL, BUSINMESS AND COMMIITNICATION SER'VICES

1133 Bal Harbor Bivd, #1139, Punta Gorda, Florida 33950-6574 Tel 941-575-7400 Fax 941-575-7402

MAIL BOXES ETC. FRANCHISED CENTERS ARE INDENPENDENTLY OWNED AND OPERATED.



