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QUAGGA TELEVISION PARTNERS, L.P.

DRAWER THREE HHUNDRED SIXTY-SEVEN
OXFORD, FI.ORIDA 34484 U.S.A.
DIRECT LINE: (352) 347-3947

From the desk of}
Larry D. Faw September 27, 1997

Managing Partner

Division of Corporations
Attn: Partnership Section
P.O. Box 6327
Tallahassee, F1. 32314

Dear Partnership Representative:

Attached you will find an "Application For Reinstatement For Limited Partnership” and
a Bank Cheque for $1,582.00 as tabulated by a Representative in your Division. We
respectfully request the Reinstatement of Quagga Television Partners Limited
Partnership, whose operations were temporarily interrupted this past year due to a
medical leave of absence of the Managing General Partner, whose participation was
a key ingredient to the Partnership's opeations. On behalf of the Partners we
respectfully request that our application for Reinstatement be reviewed and granted.
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