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November, 7, 2000

Florida Department of State’
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

RE: Corporation Reinstatement

Enclosed you will find a completed Corporate Reinstatement Form along
with a check for the $815.00 fee and $8.75 additional fee for a certificate

of status.

This is the first correspondence we have record of receiving. Therefore,
we request that we not be assessed any penalty.

If there is any further information you require-please call us at 518-828-
2600. | ‘
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