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Florida Department of State

Dear Mr. Jshivers;

| talked to you on 2/15 /04 about my corporation ,

Don Naumann Inc. and how it was inactive in status.

At that time | let you know that | did not know thati___ ____ _
— -~ ~—hadtopay-every year $150.00 to keep it active.

Enclosed is a check for $450.00 to reinstate the
.. . _..corporation. | also included._ The $8.75 for_certificate. .. ___

of status. | would very much like to be notified every

year so this does not happen again. Can | be notified

when you reinstate my corporation?
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 Don Naumann
Crystal Beach, Fla.
DNIlightning@sent.cm
Dnlightning.com

Flori_;iz; &gﬁaﬂ&én{ of state
Barbara Mitchell
Ref Number; p99000084784

I did not ever recgive the uniform business report (UBA).
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Don Naumafn
Don Nauman Inc.




