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7. Name and Address of Current Registered Agent

Name
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Street Address (P.O. Box Number is Not Acceptable)
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Suite, Apt. #, Etc.
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8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 807.0505 or §17.0503, F.5.
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Capltal Trust and Investment Company ?
19046 Bruce B. Downs #127
Tampa, FL 33647
813-994-8452

813-994-7042 (fax)

May 20, 2001

Division of Corporation
PO Box 6327
Tallahassee, FL 32314

Dear Sirs;
{

On April 30, 2000, we mailed our 2000 Uniform Business Report (UBR) to ycLur organlzatlon
for processing. We also included our $1 50.00 filing fee for the year .

On June 1, 2000, your organization sent back a letter indicating that the report had not been
filed because we did not include the Tax ID number on the report.

We promptly responded by modifying the UBR that you sent back and mcluded our FE!
Number on the form. _ 1

We never heard back from the Division of Corporations, so | was under the :mpressron that the
mater had been handled.

Recently, | was inquiring wirh your office aé to the status of our 2001 UBR and | was informed
that the Corporation had been dissolved. This action took place even though you had
processed and cashed our check.

| have included the completed Corporate Reinstatement and a check for $150.00 as M.
Mulligan told me to. This person also told me to draft a quick letter explarnrng the situation and
t return everything to your office for processing.

| thank you for your assistance in this matter and will be looking for the documentatlon to arrive
regarding the resolution of this matter. Should you need further assistance, p!ease do not
hesitate to contact me.

Sincerely, ' i

BS7 |
B.S. Todd |
President ‘ ;



