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Anderson & Anderson
Post Office Box 1822
5 Quincy, FL 323353

May 2, 2002

-

Florida Department of State
Division of Corporation
Tallahassee, Florida 32314

To Whom It May Concern:

The purpose of this letter is to inform you concerning, the annual reports for
Hunter and Vanture, P. A. for the 1994 reporting period. I am certain that the annual
rts for the referenced period was not received by Mr. Hunter.

P

yon receipt of this letter, I am requesting that the reinstatement fees be
om the account. Enclosed is a check for $1,550.00 which includes $35.00
ame change and $1,515.00 for prior years annual report fees.

“"Your consideration in this matter will be greatly appreciated. Please contact me
5-6200 ext. 420 if you have additional questions or concerns.

" Thanking you in advance for your continued support.

Sincerely,

Fred Anderson, Jr.,, CPA



