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October 25, 1999

DIVISION OF CORPORATIONS
Annual Report/Reinstatement Section
P.O. Box 6327

Tallahassee, FL 32314-6327

Dear Sir:

In December 1998, we moved our corporate office to 7700 Wolf River Boulevard,
Germantown, TN 38138. We instructed the post office to forward all mail to our
new address.

Apparently, the 1999 Florida Annual Report Form was not forwarded to us, since
today we received a Notice of Dissoluticn. We have completed the form and
attached our check for the $150 annual fee, We hereby request that the penalty for

reinstatement by waived since we in no way intended to be delinquent with our filing
and payment for the 1999 fee.

Thank you for your consideration in waiving this fee,

Sincerely,
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Ron Cooper
Vice President
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