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1. Corporation Name

CUSTOMIZED CURRICULUM, INC.
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Customized Curriculum, Inc.
338 E. Lemon Street
Tarpon Springs, FL 34689

October 19, 2000

Florida Department of State
Division of Corporations

e _P.OABOXB327 v remme e i e e

Tallahassee, FL 32314-6327
Re: Document # P99000057265

To Whom It May Concern:

The UBR for Customized Curriculum, Inc., above referenced document number,
was filed in June, 2000 along with a check for $550 which cleared our bank on
July 7, 2000. Upon receiving a notice of administrative dissolution, we called and
were told a letter of rejection had been mailed requesting our FEI Number on the
report. To date, this letter of rejection has not been received. A compieted
application for reinstatement is enclosed.

___ _CarrieA.Civatte,.  _ _ ... . _ _:=: e eh e e e e i e e
President
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