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EMERSON ENTERPRISES OF PENSACOLA, INC.
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4775 SPANISH TRAIL 4755 SPANISH TRAIL
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Intangible Personal Property tax due June 30.
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EMERSON ENTERPRISES, INC.

* November 16, 1998

Division of Corporations

Annual Report/Reinstatement Section
P.O. Box 6327

Tallahasse, FL 32314-6327

Dear Customer Service Representative:

1 spoke with your office today regarding my application for Corporate Annual Reinstatement. I
was informed to send a check for $150.00 with my applicantion form. The address on file is not
correct. The street address should be 4755 Spanish Trail. I never received the 1997 Annual filing
report form in December, January, July or any other time during the year. The address I used

when filing in 1997 for 1996 was correct, however the changes were not done correctly.

Thank you for your assistance in reinstating my application.

Sincerely,

ol o

Ralph W. Emerson III

4755 Spanish Trail Suite C1 Pensacola. Florida 32504 850 436-4848



