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Thursday, July 16, 1998

Fiorida Departtment of State
Division of Corporations
409 East Gaines St.
Tallahassee, FI, 32399

To whom it may concern,

Please accept this letter as written explanation as to why our Corporate fee's
were inadvertently neglected. Over the past 8 years our company has moved several
times as well as our post office box being eliminated, As a result many important
documents have failed fo reach our new office in Miami, FL., Including your renewal
forms. Please allow us to pay the reduced reinstatement fee of $515.00 as you indicated
which would reduce the great burden of the higher fee,

Thank you in advance for your cooperation in this matter.

rdjally

, J@hathan Leoni
\ Officer/Leoni Construction Company




