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NOVEMBER 3, 1998

Gentlemen:

Please find enclosed application for re-instatement for the
above. On the 30th of October, T contacted your office and
talked with "Shawn" in reference to the cancellation of our
Corporate Charter September 26, 1997. o )

In our conversation, I told him I was Tocated in Bartow and

he indicated your communication had been to Lakeland and re-
turned unclaimed. Shawn indicated this was probably the reason
for cancellation and asked me to return the encliosed application
with a check for $315.00 which would cover re-instatement.

Thank you for your consideration and our apologies for the
mix-up.

Very truly yours,




