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FOSS-BROWN, Inc.

Contractors Supplies, Equipment, Machinery and Tools ’
Government COMractors 936 428D STREET
I SARASBOTA, FL 34234-4330
‘ TEL. (941) 358-7400
FAX (041) 358-7688

October 14, 1999

Florida Department of State
Division of Corporations

Annual Report/Reinstatement Section
P.0. Box 6327

Tallahassee, Fl. 32314-6327

To Whom It May Concern:

Enclosed 1s our reinstatement application with the annual fee of $150.00."

We never recelved the prior renewal form. Our prior address was located
in a building and private office complex with 5 other renters. Each company
had its own mailbox, all with the same address =~ 743 Gantt Ave., no office
number or suite. :

Mail was frequently lost or non-delivered.. The mail boxes were not in

one location. Please accept this application with an additional $B.75 for
certificate of status.

Sinéerely yours,
FOSS-BROWN, INC.
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