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12-03-96

Division of Corporations

Annual Report/Reinstatement Section
P.C. Box 6327

Tallahassee, Fl. 32314-6327

Attn: Sandra B Mortham

To whom it may concearn:
Per phone conversation on 12-03-96. I was told if I did not receive my annual report
in the mail to please write a letter and send it with my check of 225.00 and the

Reinstatement Fee would be dropped on Silver Springs Acres, Inc. K91459.

Thank you!!

Sincerely,
@L C BrouH—

Silver Springs Acres, Inc.
Joe C. Brown

P.0O. Box 2407
Belleview, Fl. 34421




