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Equator Construction Corﬂoration

1910 N County Rd #470
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10/19/99

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

Re: Reference Number K17501
To Whom it May Concern,

In regards to your letter dated July 8, 1999 (See Attached) I had
several conversations with Tyrone in your reinstatement
department about our corporation. We had not received your
annual report package for Equator nor for our other corporation
Cable Development Corporation. Through my conversations with
Tyrone, he instructed me to write a letter explaining this and
include payment for both corporations. It was my limited
understanding that one letter would suffice for both companies. As
a result, Cable has been reinstated, but Equator has not.

I have attached a copy of the letter I sent for Cable, a copy of your
letter, and our completed application. Your department has already
received our payment. On behalf of Bquatdr Construction
Corporation, I am requesting that you waive the penalty since 1
have made every effort to comply with yodr regulations. Although
1 have made a number of mistakes, I have attempted to meet your
requirements in a timely manner,

Your attention to this matter is appreciated. Thank you.

Sincerely, '
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Leo L. Larkin,
President




