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OCTOBER 24, 2000
TO: FLORIDA DEPARTMENT OF STATE, DIVISION OF CORPORATIONS.

“TO WHOM IT MAY CONCERN,

1 RECEIVED A LETTER IN THE MAIL ON OCTORER 23,2000 INFORMING ME THAT.MY
CORPORATION HAS BEEN DISSOLVED. 1 CALLED RIGHT AWAY TO FIND OUT WHY AND 1
WAS TOLD THAT 1 SHOULD HAVE REVIVED 2 LETTERS TO RENEW MY CORPORATE
STATUS FOR ANOTHER YEAR. 1EXPLAINED THAT I DID NOT RECALL EVER RECEIVING
THE NOTICES.

THTS IS THE FIRST YEAR THAT I HAVE EVER BEEN INVOLVED IN A CORPORATION SO I
WAS NOT AWARE.THAT THIS WAS SOMETHING THAT-HADFO BE-RENEWED. LOOKING -
BACK AT MY PAPERS I REALIZED THAT THIS INFORMATION WAS PROVIDED TO ME. 1 AM
NOT SURE WHY I DID RECEIVE THE NOTICES, BUT 1 AM ASKING YOU TO PLEASE
REINSTATE MY CORPORATION WITHOUT THE LARGE PENALTY. THIS WOULD BE VERY
DIFFICULT FOR ME TO DQ. PLEASE LET ME KNOW IF YOU ARE WILLING TO WORK THIS
OUT WITH ME.

EN, PRESIDENT VADEN MORTGAGE SERVICES.
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