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Division of Corporations August 8, 2000
Post Office Box 6327
Tallahassee, Florida 32314

Gentlemen:

On July 7, 2000, my daughter contacted your office regarding the dissolution of my corporation, -
which she set up for me on November 8, 1999.

I was ill subsequent to incorporation, and on an extended vacation. I thought that my matl was
being fowarded from my old location, but I have recently found out that some of my mail was
lost in that transition, including the annual corporation report renewal.

I have enclosed a copy of the original paperwork showing my previous address for your review.

Please reinstate my corporation, accept the completed form and the enclosed check for § 150.00.

Your attention to this matter is greatly appreciated.

David A. Hays

- . - - ~ — —~ President- ————



