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February 26, 1222

Florida Dept. Of State
P.O. Box &327
Tdlahassee, FI 32314

Re: Re-instatement P25000000213

Dear Sirs:

Enclosed please find a check for the reinstatement of ocur corporation. This checks
includes the payment for 1228 and 1222 plus an amount for certificate of stotus.

We are a minerity small business that has had to reduce and move our offices 3
fimes over the past three yeors. Due to those moves varicus pleces of maill have
been delivered to the wrong address or not ot oll. If it had not been for the
information we receive from our new bank we would not had known that our
corperation had been administratively dissolved.

We sincerely apologize for not contacting your department soconer about the change
of address we will keep it in mind if we move our offices agoin. Would dlse lke to

request that you pardon any pendlties involve in our reinstatement.

Thanking you in advance for your kind attention to our reguest, | remain

erely,

pr—

esita Radelat
President



