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CHARLES E. ORUM

Certified Public Accountant

99 EAST COURT STREET
WOODSFIELD, OHIO 43793
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“October 31,2002 -

Florida Dept. of State
Division of Corporations
P.O. Box 6327

* Tallahassee, FL 32314

Gentlemen:

We hereby request this corporaﬁon be reinstated without any additional fees. We have
enclosed the $150 due. We did not receive any form or application from Florida to pay any tax
due. , .

Your attention and coopei‘ation in this matter-is deeply appreciated.
‘Sincerely, .
Charles F. Orum
Certified Public Accountant
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