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PLEASE BE ADVISED THAT I DID .NOT RECEIVE FORM SENT TO ME,

BY YOUR OFFICE AND BECAUSE OF THIS MY CORPARATION WAS DISSOLVEED
PLEASE REINSTATE THE CORPATION AS SOON AS POSSIBLE. I HAVE
ENCLOSED , I HOPE THE RIGHT FORMVWiTH NEEDED INFORMATION.

THEY IS ONLY ONE OFFICER WHO IS OWNER, DIRECTOR,PRESIDENT.

SEAN P VINCENT, MAILING ADDRESS P.0O. BOX 547125,0RLANDO,FLQRIDA
32854. |

if i can be of any help please call 407-841-5004,
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