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DIVISION OF CORPORATIONS 1.~ December 29, 2002

P.O. BOX 6327
TALLAHASEE, FLORIDA 32314 -

FLEXABLE PROPERTY MANAGEMENT, INC.
4442 NW 203" Street
Opa-Locka, Florida 33055-1547 -

RE: DOCUMENT #P99000102293
NOTICE OF ADMINISTRATIVE DISSOLUTION OF REVOCATION

T e

Management“—lnc‘awa&unable-to-f' ilemy" reportzprlor-.to Octoher;.2002 because Inever . -

Pt

- recelved the 2002 Annual Report/Umform Business Report in the mail.

I have not been receiving some of my mail due to a mix up with the U.S. Postal Service
delivering it to the neighbor located on the next block, because of the similarity of our
house address. Their address is 4442 NW 203™ Terrace and my house is located on
203™ Street. For that reasorn, a lot of my mail is undelivered if they don’t forward it to
me.

I am requesting your assistance in verifying the address you have on file for me. The
correct mailing address for my business is the same as listed above:

Timothy Smathers

Flexable Property Management, Inc.
4442 NW 203" Street -

Opa-locka, Florida 33055

Pleasc.assist.me in. rectlfymg this, problem so_I can ! have _my Corporation Reinstated as
soon as possnble . e - -

Thanks in_advance. for your assistance.in_this.matter. . If_any additional. information_is. S
needed, please feel free to contact me at (786) 290-9040 or write me at the address llsted
below.

President



