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2 November 18, 1998

Department of State
Division of Corporations
PO Box 6327
Tallahassee, FLL 32314

RE: Document # P94000082427

Dear sir or madam,

Please be advised that we did not receive our 1998 Corporation
Annual Report. Enclosed please find completed Reinstatement
Application along with a check in the amount of $150.00 for
payment of appropriate Annual Report Fees. Per a phone
conversation with your office, please accept this letter as
documentation of non-receipt and please reverse administrative
dissolution as soon as possible.

Best regards,
AA Funtime Promotions, Inc.

L

Robert E. Howayec
President
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