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LONDON TOWN ASSOCIATES, INC.
2301 Collins Ave. Suite M-23 Miami Beach, Fl. 33139
Ph (305) 673-0042 Fax (305) 673-1158

January 9, 1998

Florida Department of State
Division of Corporations
PO Box 6327

Tallahassee, Fl. 32314

Att.: Mr. Andy Dunlap
Document Specialist

Dear Mr, Dunlap:

Please find the complete reinstated form for London Town Associates, Inc., plus
the check # Y6§Zin the amount of $ 715.00 that covers the past due amount.

Unfortunately, due to an error on the part of State in sending the Corporation
Annual Form to the wrong address we were not able to return the report, it was
only when we checked this year that we discovered that the State have not
corrected the address as our bookkeeper had advised.

Accordingly, we trust that the State will not inflict any additional charges.

Sincerely,

—:'——_'_-/—- )
R.C. Gautier
President



