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October 23, 2002

Division of Corporations

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

To Whom It May Concern:

I received the notice of dissolution regarding my company and am submitting this letter to
request a reinstatement and have enclosed a check for $150.00. I have no record of receiving the
two prior uniform business reports. I have moved twice in the last 10 months, which may have
been the reason we did not receive them.

I have also included a cancelled check and a piece of corporate letterhead for your records if
necessary.

Sincerely,

A

Kevin Stark

Allantic Beach Office ¢ 60 Ocean Blvd.. Suite 15 = Atlantic Beach. FL 32233 o 904-247-3700 » Fax 904-247-5212



