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I.L.E. Key Club Inc.
P.O. Box 7806
Indian Lake Estates, FI. 33855

Department of State
Division of Corproations
P.O. Box 6327
Tallahassee,Fl. 32314

Re; Dissolving of Corporation FE#59-3106070 on 10/1/04

I went to a lawyer reguarding another matter for the ILE Key Club,
of which | was elected President in Jan. 2005.

On checking on the Corporations status it was discovered the
Corporation was dissolved on 10/1/04.

Our Resident Agent in 2003-04, Mr. Bill Hodge, passed away
unexpectly in early 2004 and failed to file the 2004 Annual Report
our building which we operated from was also destroyed in the
hurricanes, along with all our records.

The Corperation never received notification of disolving the
Corporation or our 2005 application for the Annual Report.

Enclosed is check for $150.00 for 2004.

If you could send me a blank 2005 Annual Report, | would

appreciate it. Also any coplies of when and why the Corporation
was dissolved.

Please advise me of any other fees invoived.

Sincerly, X
NS AT A
Tom Gilchrist,
PresidenILE Key Club

Send all information to:

ILE Key Club

P.O.Box 78086

Indian Lake Estates, Fi. 33855



