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Southern Possessions, Inc.
1343 Main Street

Suite 302
Sarasota, Florida 34236
Department of State
Division of Corporations
PO Box 6327
Tallahassee, F1 32314

Regarding: SOUTHERN POSSESSIONS, INC.
Document #: P99000111618

Concerning: Corporation Reinstatement

To Whom It May Concern:

For some reason we did not receive a notice to file an Annual Report in 2003 and as a
result we did not receive notices from that point to now. We intended on filing Annual
Reports for Southern Possessions, Inc. and have enclosed a Corporation Reinstatement
form for your review.

Considering we missed getting the required form we hope you will consider waving any
penalties and accept our reinstatement fee of $450.00 which is enclosed with our
application. If you have any questions or comments please fill free to contact me on my
cell phone at 941-400-0900. Thank you for your consideration in this matter.

Sincerely yours,
Dennis L. Holly

President
Southern Possessions, Inc.



