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* FOM PICI & SON

BUILDERS INC.

Seminole, Florida 34647
Phone: 345-1048 . Phone; 398-8942 Commercial Residentlal
Fax: 307-8883

June, 27, 1997

T'o: Secretary of State
Sandra B. Martham
Division of Corporations

Due to a recent credit application to a local business

we were informed that our status as a Corporation had been
dissolved. This came as a complete surprise toc us for

we had no intentions of dissolving the Corporation.

When we called your office to inguire the reason for this
mistake, we were told that in your computer we were still
listed at our o0ld address, so0o naturally we never received
the forms of the continuance. We had been at 10214 Tarpon
Drive, Ireasure Island, Fla., but for 3years we are at the
address on this stationery. Please consider the fact that
errors were made and we ¢do not know why our agent did

not remember this.

In closing we request acceptance of this fee. If you need
any more information please let us know, by phone or mail.

Thank you for your consideration. ’
) T e

'om Pici & Sons Builders

P.S. 1 spoke with my agent today and he informed me that
he did not receive these forms either.
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