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October 4, 2000

Department of State
Division of Corporations
P, O, Box 6327
Tallahassee, FL., 32314
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As per my discussion with Ms. Sprather, please find reinstatement application and check in
the amount of $150. This reinstatement is necessary do to my change of address that
f‘?i“‘i%reﬁvented me from receiving the standard corporate filing documents.
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Were no doubt sent to the previous address of record (5401 SW 77* CT, #108E,
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Smccrely,
N. Lioyd Burrows

President/encl.



