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GUARDIAN FERSONAL STORAGE OF SOUTH FLORIDA, LTD.
7325 DAVIS BOULEVARD
NAPLES, FLORIDA 34104

September 28, 2001

Division of Corporations
Atin: Partnership Section
P.O. Box 6327
Tallahassee, FL. 32314

TO WHOM IT MAY CONCERN:

Per a conversation, that my secretary had this morning with Diane (850-245-6051), enclosed please find a
check in the amount of $1,291.25. This check covers the Limited Partnership Reinstatement of Guardian
Personal Storage of South Florida, LTD, document #A98000000404, in the amount of $1,282.50, and $8.75
additional fee for a Certificate of Status.

We apologize for the lateness of this report and requesf thatall future applications and forms are sent to 160

Old State Road, Ballwin, MO 63021.

Sincereiy,

Robert N. Armstrong
RNA:md
Enc.

T i e e fyartAp— o -

%W’z:?'

i e i e e




