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70 North Orange Avenue - Suile 1303
Orlando, Florida 32801

April 3, 1998

Department of State
George Firestone Building
409 East Gaines Street
Tallahassee, FL. 32314

Re: Reinstatement of Incorporation for Orange Reporting

It has come to our attention that the incorporation of Orange Reporting,
Inc. has expired. We were unaware of this until today because of a
pending closing on real estate to house Orange Reporting.

After speaking to Sean Logan of your offices, he explained that your
address for the present location of Orange Reporting is wrong. We
did not receive the annual report from your offices to continue our
reinstate for the past three years. Sean said the total expense for
reinstatement totaled $515.00.

Enclosed you will find a check in the amount of $515.00 to reinstate
Orange Reporting.

Also, please prepare a Certificate of Status for us so we will have the
documents necessary for closing to take place. We have also
prepared a check for $8.75 for this document.
Thank you for your attention to this matter.
Sincerely, - .
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ROBERTA W HILL
President
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