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November 7, 2000
To whom it may concern:

- ~In'response’to your létter diated November 1, 2000, the reason we sent-a check for $150.00 along
with the reinstatement papers, is because when we called your office and explained that we had never
recetved the renewal papers we were told to just-fill-out-the papers and-return them with a check for
$150.00, which is the renewal fee. 1 am sending this because upon the receipt of your letter 1 called the
Division of Corporations and-they-told-me that-the renewal-papers were returned because I-did not attach
a letter of explanation. T am not sure why we did not receive the papers, we do have a police report on
file-from when we had mail stolen-from the mailboxes in the neighborhood which may be the reason we
never received them. Thank you.

102 Park Street, Safety Harbor, Florida-34695 voice:-727.669.9119 fax: 727.669.6217



