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October 28, 2002 SRR
Department of State
Division of Corporations

PO Box 6327
Tallahassee, FL. 32314

Dear Sir or Madam:

Please reinstate our corporation as | have never received any papers notifying us ofthe UBR. My
accountant ran an audit of our corporation and found that we were dlssolved Our new mailing

address and physical address is:

v" Sanford & Farley Investment Corp
5210 Woodlawn Circle West
Palmetto, FL. 34221
941-729-1944

Sincer

David M Geisler
President
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