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Division of Corporations
P.0. Box 6347
Tallahassee, Fl.

3/1Y7/97
Enclosed please tind the form for reinstatement of my

Corporation with the State of Florida.

As per our conversation with your office we did not

know that this had not been paid. In the period of

time that this was mailed last year we had several

items of mail that was lost and has never been recovered.

I am enclosing a check in the amount of $365.00 as per
our conversation and am requesting that the penalty be
abated because of the circumstance.

Thanking you in advance,

i oL

Janet Lord



