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October 11, 2001

Division of Corporations

Annual Repott/Reinstatement Section - - - - —
PO Box 6327

Tallahassee FL. 32314-6327

RE: Document #F95000003569

To Whom It May Concern:

I am writing in response to the notice we received stating that our corporation’s status
is being revoked in the state of Flotida as a result of a failure to file a 2001 corporation
annual report/uniform business report form. We never received the original form to
submit. Therefore, please accept our application for reinstatement and send whatever
forms and information regarding fees due to your state that need to be submitted to
my attention.

I am enclosing a check in the amount of $150.00 as instructed by your office.
Sincerely,
(ot (os4_)

Lisa A Cobb
Payroll Administrator
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