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Lee Yarbrough, 4/2/04
Internet Access
Division of Corporations

RE: Reinstatements for Documents:
V04084
P97000091951

Lee,

Thank you for your help in this matter. Per our conversation on 3/24/04,
this letter will verify that we did not receive the initial notices in 2003. The
SJorms were done on line for the first time, and inadvertently we applied for a
new Corporation under the same names that were then rejected. o

Mike Holmes
PO Box 710
Lithia, FL 33547
813-967-3046



