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Florida Department of State 11/11/2004
Corporation Reinstatement

Key West Technical Services, Inc

P99000105032 12/03/1999

Enclosed please find per our conversation the following:
Completéd Corporation'Réinstatement Form,

A Check payable to the Florida Department of State in the sum of $300.00. _
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This letter explaining that I was working outside the State of Florida since August 2002
in Wisconsin and Ohio and have just recently returned to Florida this June. Somehow in
——. —these.moves I failed to renew-my annual-report. = — - - —— - com - 4 -

I wish to thank the State of Florida for allowing me to reinstate the corporate name for
the $300.00 fee for the two years missed.

Sincerely

Eldredge R. Sessoms

President
Key West Technical Services, Inc

P3:

In 2003, I was assigned to work in Ohio and Wisconsin. My mail was
-~ _ ‘not received properly during that period and I did not receive the

Annual Report forms and, as a result, we were dissclved by your office.



