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Fleorida Dept. 0f State
Division of Corporations
Attn: Partnership Section
P. 0. Box 6327
Tallahassee, Fl, 32314
May 18, 2001

Re:A96000000473,A96000000413,
A96000000415,A96000000414

To Whom It May Concern:

Please be advised that 7 am asking for reinstatement
for Limited Partnership. I moved last year and had
no knowledge that I had not paid. A lot of my mail
was lost and misplaced. A change of address card
was made out and given to the post office,.

I am sorry that I didn't get new papers for the
corporation.

Please accept my apology. E am enclosing a check
for the two years in the amount of $1,130.00.

If there is any further information you reguile,

please contact me at (954) 345-6533
Thank You very much, I remain ﬂqutq»u
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