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May 31, 2000

Department of State
Division of Corporations
409 East Gaines Street
Tallahassee, F1 32399

RE: Southland Management of St. Lucie, Inc.
FEI# 65 0290192

To whom it may concern:

I am in the process of registering my corporation in a place of business and in the
process of doing so, I have learned that my corporation has been dissolved since
August of 1995,

I am writing this letter to inform you that I never received the paperwork for the
annual report in 1995 and therefore I was unaware that they dissolved the
corporation, On the corporate detail record screen, it shows that my address 1s 504
Cliff Road of which I moved from this address in March of 1995. Even though 1
moved, there should have been a forwarding address of which I never received any
correspondence at all.

I spoke with a Michelle in your office and she informed me to write this letter and
send a check in the amount of $750.00 of which you will review this case. Could
you please call me with any questions regarding my corporation to be reinstated.

(561) 781-1733
fax (561) 781-1644

e-mail: strathflEdbellsouth.net




