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Aflantis Adventure
Limited Partmership

P.O. Box 1049
Indian Rocks Beach, FL 33785

PHONE (727) 596-6236 FAX (727) 595-5319

October 10, 2001
Florida Department of State
Division of Corporations
409 East Gaines Street
Tallahassee, FL 32399

ATT: Diane Cushing

RE: Atlantis Adventure Limited Partnership Doc. No. A96000000279

Dear Ms. Cushing;
As per the instructions you gave me on the telephone, | have downloaded documents to apply for a reinstatement of
the Atlantis Adventure Limited Partnership. There was a problem somewhere in the pipeline because the rencwal
materials were not received by this company. Since separate papers for a corporation which we operate were

received and returned, I can only surmise that the problem was with the Postal Service or your department.

Since no notices were received, I am asking that you waive the late fee. Enclosed is a check for § 317.50 to cover
registration for two years. Thank you for your help.

Very truly yours,

2 /i

Paul W. Sullivan
General Partner



