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TALQUIN WATER COMPANY, INC.
POST OFFICE BOX 6216
TALLAHASSEE, FL 32314
PHONE/FAX: 850-878-0021

November 24, 1997

FLORIDA DEPARTMENT OF STATE
Annual Report Section

Post Office Box 6327

Tallahassee, FL 32314

Dear Sirs;

This is to advise that Talquin Water Company, Inc. has not received a notice to re-
new Corporate status for 1997. Our only notice was the Dissolution Notice. Please note
that the ZIP CODE on our mailing address is incorrect,

As per my telephone conversation this date, this letter is to request you accept
payment of $165.00 (check enclosed) due to failure to receive notice. Thank you for your
consideration.

Sincerely,

G

E. W. Lawrence
As President

EWL/jsr
enclosure

P.S. We are a small water system on Lake Talquin with approximately 100 customers. The
$750.00 fee would be a burden on our customers as we are operating on a no-profit status at
this time.




