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Coral Sea 11 of Carrabelle Inc.
P.0O.Box 147 -
Carrabelle , F1.32322
850-697-3301

850-697-2693 fax

To:  Florida Dept. of State
Division of Corporations
P.0.Box 1500
Tall., F1.32302-1500

To Whom it May Concern:

We did not receive our 2000 Uniform Business Report. When I had notice
that this corporation was dissolved, I called to reinstate and was told that the
2000 report had been returned to your office by the post office, and that the
reinstatement fee would be $450.00. All correspondence should go to the
P.O.Box 147 Carrabelle address. Enclosed are the reinstatement application
and a check for the reinstatement fee plus certificate of status fee, for a total
of $458.75. If you have any questions please call.
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