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April 23, 2003

Attn: Eula Peterson
Division of Corporations
Florida Department of State
P.O. Box 6327

Tallahassee, FL. 32314

Dear Ms. Peterson:

Per your request; 1 am returning our application for.reinstatement of corporation
along with a copy of our original letter requesting the waiving of penalty fees in
the reinstatement of our non-profit organizational corporation with the State of
Florida. Included with this letter was our check in the amount of $236.25. As
noted, we did not receive any rencwal forms since 2001 as the last registered
agent, Jerry Evans, died several years ago with no relatives known at his address
to forward the materials on to our organization.

Since originally submitted on February 7, this application has been returned three
times for additional funds and/or for signatures. Per our phone conversation
today, payment of $183.75 should satisfy the reinstatement of this non-profit
corporation. Should you require additional information regarding this application,
I can be reached by fax at 904-384-4087, by phone 904-389-3634 or by email at
schrgh@yahoo.com. Your assistance in helping us get our corporation reinstated
is sincerely appreciated.

Yours truly,

Su e Heinzel
Executive Secretary

encl; application, letter dated 2/7/03

Jacksonville, Florida



