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Crum’s Service
.- L e : ~ PO.Box 145
Panacea, Florida 32346
(850) 984-4451 office

May 6, 2002
To Whom It May Concern:

We are requesting that our corporation be reinstated. We were unaware that
the Department of State had not received our check or application. After it
was brought to my attention that the corporation had been dissolved I looked
for the cancelled check, but it never cleared. 1 called and spoke with an
auditor and they told me to explain what happened and send in a check for
— - ——=_$.450.00--Please-find-the-check-enclosed.—lf.you-have-any. questions,-please-- - ~——
give me a call.

Thank y§m
nda Crum Plouffe
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