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. Semihole Leasing & Sales, Inc.
305 Old Sanford/Oviedo Rd.
Winter Springs, FL 32708

October 13, 2000

Division of Corporations

Annual Report/Reinstatement Section
P. O. Box 6327

Tallahassee, FL 32314-6327

I received the enclosed dissolution notice. The renewal for this

as well as a check for $150.00 was mailed at the same time as the
Internal Revenue Tax filing and check. The later has cleared but

! do not know what has happened to this renewal.

I did not receive any other notice and did not realize | had a problem.
Per my phone conversation with this office on 10/13/2000, enclosed is

a check for $150.00 in the hope that you will look favorably and reinstate
my corporation.

Thank you for your cooperation and | apologize for any inconvenience
this may have caused.

| would also like to note that the Town has changed our address earlier
this year to 305 Old Sanford/Oviedo Road, Winter Springs, FL 32708.

SEMINOLE LEASING & SALES, INC.

Miare, § ()/L»wsz/

Marie D. Chowanski

Fax/Message Line(407) 327-0277
Cell Phones (407) 595-1141 for JR or (407) 595-1128 for Marie
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