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02 Corporation, Inc. l

4201 62™ Avenue North
Suite #17

Pinelias Park, Florida 33781
Office Line (727) 526-2854
Sales Line (727) 526-7800
Fax Line (727) 526-7790

November 16, 1909

Ms. Kristen Eckel

Document Specialist

FLORIDA DEPARTMCENT OF STATE
Division of Corporations

P.O. Box 6327

Tallahassee, Fiorida 32314

Dear Ms. Eckel,

Attached are the document signatures that you have requested. Would you please take the necessary
aclions needed to reinstate this organization. In addition, | have several request;

1. Would you pleas: provide me with a confirmation that the company has been reinstated.

2. Some explanation as to what happened.

3. We have changed or address, would you piease ubdale your files to the address listed above.
Thank you.

Sincerely,

02 Corporation




- \3

ROBERT GARCIA, P.A.
CERTIFIED PUBLIC ACCOUNTANT

MEMBER
POST OFFICE BOX 27545 AMERICAN INSTITUTE OF C.P.A.'S
TAMPA, FLORIDA 33623 FLORIDA INSTITUTE OF CP.A'S

(813)932-2911 FAX (813) 932-6551

Department of State
Division of Corporations
PO Box 6327

Tallahassee, FL 32314

RE: 02 Corporation
1999 Annual Report

Gentlemen:

We are in receipt of your Notice of Administrative Dissolution or
Revocation, copy enclosed, for the above referenced corporation.
Please note that our client filed and paid the annual fee on a
timely basis for the year 1999. We have enclosed a photocopy of
the check used to pay the fee. The date of issuance was April 16,
1999 and the back endorsement shows the Department’s cashing date
of April 23, 1999. This date is well within the due date of the
annual report.

Please correct your records for this corporation. If you require
additional information, please contact us or the taxpayer.

Sincerely, z?
W ‘:\-/‘“-—“':

Robert Garcia, CPA
October 28, 1999




