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December 2, 1998

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

Attn: Ms. Sandra B. Mortham

Dear Ms. Mortham:

PHONE (904)434-2231  404-415 SOUTH PALAFOX STREET

Enclosed please find our Application for Reinstatement of our Corporation Report with no
changes from our previous status. We are also enclosing a check for $158.75. '

Please send us a Certificate of Status. As discussed with your office this date, we are sending

$150.00 normal filing fee, since we did not recelvé’?ﬁ}%ﬁéﬂy and were not aware that payment

was due.
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Wewould appreciate you sending a Certificate of Reinstatement as quickly as possible as this is
negtded for our bank. If it would be possible to fax us a copy of the reinstatement, this would be
appreciated as time is critical on getting this information.

Your cooperation is greatly appreciated.
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Encls.

Sincerely, ﬁ ZV

Carla L. Willenzikk
Secretary/Treasurer
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