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Wednesday, October 20, 2004

TO: DEPARTMENT OF STATE
DIVISIONS OF CORPORATIONS
P.0. BOX 6327
TALLAHASSEE FLORIDA 32314

FROM:
KAREN CONSTANTINE
8620 URANUS TERRACE, LAKE PARK FL 33403
HOME: 561 627-7024
CELL: 561 628-7844
OFFICE: 561 882-9898

. REGARDING: GENTLEMEN’S APPROACH INC.- - -

TO WHOM THIS MAY CONCERN,

MY NAME IS KAREN CONSTANTINE AND THE SOLE OWNER & PRESIDENT OF
GENTLEMEN'S APPROACH INC., MY BUSINESS IS A S- CORPORATION, FORMED IN
1992 & MY DOCUMENT NUMBER IS # V44675, OTHER INFORMATION PROVING MY
OWNERSHIP 1S ALL ON THE DOCUMENTS OF YOURS THAT I COPIED & HAVE SENT
ALONG IN THIS INFORMATION TO YOU.

JUST DAY’S AGO IT WAS BROUGHT TO MY ATTENTION THAT MY CORPORATION HAD
BEEN DISSOLVED AS OF 9/22/2000. THIS IS VERY MUCH A CONCERN OF MINE AND

THIS LETTER IS TO INFORM YOU THAY IC%VE NOT ONLY NEVER RECEIVED MY
ANNUAL REPORTS FOR THE YEAR OF 2000,

ANNUAL REPORTS THEREAFTER!

I'VE ENCLOSED TO YOU, CHECK#1485 IN THE AMOUNT OF $758.75 - $750.00 IS TO

WAIVE THE APPROPRIATE REINSTATEMENT FEES YOU ARE REQUESTING, AND THE
ADDITIONAL AMOUNT OF $8.75 FOR THE CERTIFICATE OF STATUS DESIRED.

SINCERELY,
KAREN CONSTANTINE



