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THE NEIL - SINCLAIR COMPANY

1304 De Soto Avenue, Suite 101
Tampa, Florida 33606

(B13) 253-3677

June 2, 1998

Leslie Sellers

Division of Corporations
Department of State

409 E. Gaines Street
Tallahassee, FL 32399

Dear Leslie:

Enclosed please find our application for reinstatement and also our check for
$315. As we discussed on the phone, we did not receive the annual report forms for
1997 and 1998.

I appreciate your help in seeing that we are reinstated as soon as possible. You

have been very understanding of our situation. Thank you very much. Please call me at
(813) 837-0635, collect, if you have any questions. Thanks again.

Sincerely,

2{! ﬂ'u}qvlicki

ginia Hicks



