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November 11, 1998

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

Reference: Waive Reinstate Corporation Fee

Dear Sir or Madam:

This letter is to respectfully ask that you reinstate our corporation and waive the
reinstatement fee. We filed our Corporation Annual Report on 4/24/68. However, we
received a notice that our annual report was delinquent. We call the State of Florida and
were informed that our corporation had been dissolved in the State of Florida.

Please see enclosed research materials showing check #, check amount, and check date
payable to the Department of Stafe. After researching, we determined that the check had
not cleared the bank. We are enclosing a replacement check for $150.00 for our 1998
Profit Corporation Annual Report. For future mishaps, we are in the process of
implementing a conftrol system to make sure this does not happén again. Therefore, we
ask that you please waive the reinstatement fee and reinstate our corporation in the State
of Florida.

Your cooperation’s in reinstating our corporation is greatly appreciated.

Sincerely,

Linda M, Bryant
Corporate Tax Manager
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