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February 1, 1999

Department of State
Division of Corporations
PO Box 6327
Tallahassee, FL. 32314

Dear Sirs:

Enclosed is our application for reinstatement plus the $150.00 fee for 1998 and 1999. We hope and
pray that you will waive the reinstatement fee, as we never received any notice of any annual reports
due. We also checked with our registered agent who also indicated that he did not receive the annual
report forms. By checking back to our mailing address, the owner of that postal box business does
admit that he had difficulty hiring people who understand his business and that may be the source of
the problem. That loose end has been corrected.

Your assistl Appreciated,
7 (o W<

Edward R. Gonye, Vice President
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