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DIVISION OF CORPORATIONS
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TALLAHASSEE, FL 32314
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SEPTEMBER 12, 2003
TO WHOM IT MAY CONCERN:
RE: FED ID # 593138035

PLEASE BE ADVISED WE ARE REQUESTING REINSTATEMENT FOR THIS CORPORATION.
ENCLOSED IS THE APPLICATION AND A CASHIERS CHECK FOR $750. THE CORRECT
MAILING ADDRESS IS 400 PARQUE DR. #5 ORMOND BEACH, FL 32174, PLEASE ADJUST
YOUR RECORDS ACCORDINGLY.

MAIL WAS ACCEPTED MAIL AT 2060 S. ATLANTIC AVE. UNTIL THE ROOF COLLAPSED AND
THE BUILDING HAD TO BE TORN DOWN. IN THE PROCESS OF MOVING WHAT COULD BE
SALVAGED, WE NOTIFIED THE POST OFFICE OF THE CHANGE OF ADDRESS AND WE ALSO
CONTACTED YOUR OFFICE WHEN WE DID NOT RECEIVE THE REPORT TO CHANGE THE
ADDRESS. I CALLED ON APRIL 28, 2003 TC FIND OUT WHAT HAPPENED AND FOUND OUT
THE REPORT WAS NOT RETURNED TO YOUR OFFICE EITHER. PLEASE ACCEPT THE
APPLICATION FOR REINSTATEMENT ALONG WITH THE FEE AND CONTACT ME AT 386-673-
8488 IF YOU NEED ANYTHING ELSE

THANK YOU

-

TRACIE MCGUIRE
BOOKEEPER/CRUISIN & CO.



