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MICHELLE MILLIGAN
DEPARTMENT OF STATE
DIVISION OF CORPORATIONS
P.0. BOX 6327

TALLAHASSEE, FLORIDA 32314

DEAR MS. MILLIGAN:
THANK YOU FOR YOUR EXPEDIENCY IN GETTING THE ENCLOSED REPORT TO ME.

THE REPORT HAS BEEN COMPLETED TO THE BEST OF MY ABILITY AND YOU WILL
FIND OUR CHECK # 1522 IN THE AMOUNT OF $465 00 AS YOU HAVE ADVISED
ME TO DO.

WE DID NOT RECIEVE THIS REPORT OR ANY SUBSEQUENT REPORTS FOR FILING

AND CONSEQUENTLY IT DIDNT GET FILED. YOU INDICATED THAT THE REPORT

WAS RETURNED TO YOUR OFFICE AS "INSUFFICIENT ADDRESS" AND NOZ FOLLOW
THRU WAS MADE.

IT IS UNDERSTOOD THAT THE REINSTATEMENT FEES TO BE REINSTATED ARE:
1997 - $165.00
1998 -~ $150.00

1999 - -$+50+00
.Et;m.
WOULD YOU PLEASE CONFIRM TO ME AT THE ABOVE ADDRESS THAT THE REIN-
STATMENT HAS BEEN COMPLETED.

THANK YOU FOR YOUR TIME IN HANDLING THIS MATTER FOR USI

VERY TRULY YOURS,

LD E SEIBERT




