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Stephanie A. Miller, CPA

April 24, 1998

Florida Department of State

Registration Section, Division of Corporations
P O Box 6327

Tallahassee, FL. 32314

Re: Olde Naples Limited

A97000001844
Dear Sirs:
Our client, Olde Naples Limited, received a Certificate of Revocation dated April 15, 1998 from your office.
Since the partnership was formed, the general partner relocated. As such, our client did not receive either the
1998 Annual Report or a notice of pending revocation,
Enclosed please find a completed copy of the Application for Reinstatement and a check for $ 435.25 to cover
the 1998 Annual Report Fee. A representative of your office indicates thal the penalty fee of $500 would be

waived in this instance.

Thank you for your cooperation in this matter.

Sincerely,

HAYES & GALATL, P A



