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Oct. 21, 2001

Florida Department of State
Katherine Harris

Secretary of State

Division of Corporations
P.O. Box 6327

Tallahassee, FL. 32314

Gentlemen:

I received last week a notice that I failed to file a 2001 corporation annual report/uniform
business report. I have never received any notice due to the incorrect mailing address of
105 W. First Street in Callahan, FL.. The correct mailing address is 1866 Oak Trail,
Callahan, FL. 32011.

At this time I am sending the reinstatement fees due to mail error of $150.00 plus the
$8.75 certificate of status fee. I hope to resolve this as soon as possible. Please let met
know of how I must obtain a uniform business report form or fax me at (904) 879-1877.

I thank you for all your help in this matter.

Sincerely,

Sk B

Sandra K. Carroll




