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Notbev Enterprises
dba Annie’s Book Shop

34724 U, S. Highway 19 North
Palm Harbor, Florida 34684

Florida Department of State
Division of Corporations
Post Office Box 6327
Tallahassee, Florida 32314
attention Leslie Sellers
September 18, 1997
Re: Letter 397A00043961

Dear Ms, Sellers,

This letter is to confirm our conversation of September 18, 1997 regarding
our corporate renewal. We relocated our business in November of 1996
approximately one half mile south of our original location, Unfortunately
the 1996 renewal form for corporations never reached us. I realize we
should have notified the State Department but I thought notifying the IRS
and Department of Revenue was sufficient.

I am enclosing a check for $365.00 for the 2 years and hope the Florida
Department of State will accept this as a renewal and not penalize us the
additional fee for reinstatement. We are a small family business and the
extra costs are really a burden for vs.

I hope 1 have filled out these forms correctly.

Thank you for your help and consideration.

Beverly Namath

Secretary/Treasurer



