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October 19, 2000

Florida Department of State
Katherine Harris

Secretary of State
Division of Corporations

P. O. Box 6327

Tallahassee, FL 32314

RE: Application for Reinstatement

Dear Ms. Harris:

Please find the enclosed Application for Reinstatement for
Caruthers and Associates, Inc. This is the very first notice that

we have received and apologize for any inconvenience. We were
unaware that this was not taken care of by our Florida Corporation,
as we are located in Memphis, TN. We would appreciate your

consideration in waving the reinstatement fee.

We are enclosing our check for $158.75 for the Annual Report Fee,
Corperate Supplemental Fee and Certificate of Status.

Please let me know if you need anything further. Thank you again
for your help in this matter.

Sincerely,
Marcie Stone

Phone# 901-726-5596
Fax# 901-726-1313
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