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

Dear Ms, Milligan:

Please find enclosed the application for reinstatement of the corporation with the fec quoted to me. 1 had cancer
some years back and due to the cherotherapy I am in constant pain. I have been dependent on my employees to
pay bills, and 1 know on at least two occasions that 1 have signed ¢ that were never debited from my account.
1 did not know the company was not incorporated until 1 was told so last week by another state employee, or 1
would have reinstated the corporation a long time ago. Thank you. |

Sincerely, /

Kéy M. Sargént 4




