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Florida Department of State

Division of Corporations

Annual Report/Reinstatement Section
P.O. Box 6327

Tallahassee, Florida 32314-6327

Re: Document # FO8000005571
G. Neil Direct Mail, Inc.

To Whom It May Concern:

As per a conversation with your office on 10/24/00, we were authorized to file the
Application for Reinstatement report with the $150 Annual Report fee. This would
waive the late fees due to never having received the original forms.

We have indicated a change in our mailing address to ensure that next year's Annual
Report will be mailed directly to our Accounting office. At the same time, we have

.coordinated an internal procedure to alert us of the filing dates for the Annual Report.

Thank you for your understanding in this situation and we look forward to more
prompt adherence to your policy and deadlines in the future.

Respectfully yours,
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Lillian Rondanini
Controller
G. Neil Direct Mail, Inc.




