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November 6, 1997

Flosida Department of State
Division of Corporationis

Enolosed is our check #1713 for $165.00. We regret that we did not send in our annual report on time. We
did not get our 15l or 2nd notice. | have enclosed a copy of the envelope from the reinstatetnent application
that you sent, and as you can sec , it was also stamped for retumn. The address on the notice is 3154
Hickory Tree Rd. and the conect addiess is 4154 Hickory Tree Rd.  Because of this error, we are
requesting that you waive the late fees. 'We hope that you understand the situation and the reason for the
delay and will accept our check.

Thank you for handling this matier promplly.
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Sandra Gant
President



