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Secretary of State
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Over 20 Years of Optical Excellence

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Gentlemen:

RE: Reinstatement of Corporation, #59-2165426

Due to the Hurricane in September 16, 2004 we did not receive application to renew our

status with the State. We are enclosing the application and check.
_—.—_ﬂ-’//‘—-—”—_ . .

We are requesting that the State wave the reinstatement fees and accept our check

enclosed due October 2004. Thank you for you kind consideration.

Sincerely,
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Robert Tegené/:mp

5115 North Palafox Street « Pensacola, Florida 32505
Store (850) 434-6388 - Business Office (850) 434-7783 « Fax (850) 433-4526



