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Renclave Corporation b l i

301 Clematis Street, Suite 3000
s West Palm Beach, FL 33401
561-655-2745

April 13, 2000

Flonida Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

RE: FEI# 59-2490969

Dear Sir/Madam:

Enclosed are two (2) checks in the amount of $150.00 for the 1999 and 2000 annual
registration fees for Renclave Corporation. We did not receive our 1999 annual report
form due to a mailing problem. Your staff indicated that we could fill out the forms and
forward the payment; the reinstatement fee would be waived.

Thank you for your prompt attention to this matter.

Sincerely,
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