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P. O. Box 1554

Panama City, FL 32402
Phone (850) 873.9940
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SILVER CIRCLE, INC. P0000399018

P. O. Box 1554
Panama City, FL 32402
November 3, 2000 :

i

Katherine Harris

Secretary of State

Florida Department of State
P. O. Box 6327

Tallahassee, FL. 32314

Dear Friend:

Please be advised tﬁat the incorporation of Silver Circle, Inc. was filed on May 3, 1999; and

the 2000 Uniform Business Reports were mailed, I received the UBR for three of the

corporations, but did not receive a 2000 UBR for Sitver Circle, Inc. I contacted your office
by phone, and was advised that because this was a corporation formed in 1999 there would
not be one for the year 2000. (1 did not get the person’s name.) In April when I paid the
other UBR’s I contacted your office again about a 2000 UBR for Silver Circle, Inc., and [

was informed that they would look into it.

1 have since found out that Silver Circle, Inc. isin an “inactive” status, and I am asking for §
reinstatement.with the $150.00 filing fee. Please so advise. |

Sincerely,

2
"y

Robert D Sterrett ,,,
Registered Agent for Silver Circle, Inc.
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