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BROWSELOCALSITES.COM, INC.
+C/Q MICHAEL W. MOORE
4844 NORTHEAST 11th AVENUE
FORT LAUDERDALE, FLORIDA 33334-3409
954 471-1538

Division of Corporations ' August 12,2000
Post Office Box 6327
Tallahassee, Florida 32314
Gentlemen:

On July 26, 2000, I contacted your office regarding the dissolution of my corporation.

As a result of your correspondence with me, I have recently found out that some of my other
mail may have been lost, due to the fact that I was away at school and another business at this
location may have received my mail.

Please direct future mail to me personally, at this location in your records.

Please reinstate my corporation, accept the completed uniform business report attached and the
enclosed check in th amount of $ 150.00. :

Your attention to this matter is greatly appreciated.

Yours Truly,
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Michael W. Moore
President



