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915 11'Th Terrace

, Vero Beach Florida 32966
Phone 561-770-2819 -
 Fax 561-770-0464
October 30, 2001 -
Florida Department of state
PO Box 6327

Taliahassee, Florida 32314

Dear Sirs:
On 10/29/01 we received a notice of Dissolution or Revocation of our Corporation. This is the first notice we have
Received T am sending you the mailing cover so you can see we have moved. I am also sending a check for our
reinstatement as stated in a phone conversation with one of your workers
S
Sincerely,

Susan J Konstantatos




