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November 24, 1998

Florida Department of State
Division of Corporations

P. O. Box 6327 T
Tallahassee, Fl. 32314

Dear Sirs:

Enclosed please find a Reinstatement form signed & dated.

Please note that this Corporation should NOT have been dissoveld since we sent the
Annual Report to your office on September 30, 1998, Post Office so postmarked, together

with the corresponding check in the amount of $550.00..

Approximately fifteen days later you returned the Annual Report because Ofﬁcer failed to
sign said form. We immediately signed and return to you.

The check was never returned to us.

We are sending this reinstatement form without the check in the hope that you will find in
ds that the payment was made on September 30th, 1998. If you need further




