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November 21, 2000

Division Of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Per my conversation with “sprather” on 11-15-2000 it was brought to my attention that our corporation, Family
Harvest Inc. had been dissolved as of 9/2000. This occurred due to an error when our address was incorrectly
documented by your office, Obviously, with the heavy paper work load [ incur at the end of the year, I did not
notice that | had not received the usual annual filing and renewal papers that I normally get. Due to the incorrect
address, I also did not get any6f the dissolution notices that you sent. T N

As I was instructed to do on 11-15-2000 I am forwarding this information to you with a check for the original
$150.00 (plus $8.75 for a certificate of status). In accordance with our conversation, this should bring our
corporate status back to “Active” without delay.

So this action does not create further problems for my business and myself in the future, I am requesting that any
and all taxing authorities that were notified of this dissolution be re-notified of our new and current status,
preferably with an explanation.

Sincerely,

(Lo AL

Peggy R. Chiarenzelli
Secretary/Treasurer
Family Harvest, Inc.




