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April .25, 2000

State Of Florida
Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Gentlemen:

Thank you for your directions to me regarding reinstaternent of this corporation. As you
have directed, I have enclosed a total of $300: $150 for 1999 and $150 for 2000.
- ——=—= —=Tamrequesting'that'the-$600 reinstatement fee be waived because we never received the ™
uniform business report for either year due to address changes. This is our third address change
in a year.
Thank you for your consideration of thlS matter.
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