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- October 7, 2003
The Children’s Reading
Foundation, Inc.
Promenade Malil
8317 Front Beach Rd.
Suite 34-C
Panama City Beach, Fl. 32408

Department of State

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

Enclosed please find a Corporation Reinstatement and an
Annual report fee of $61.25. We incorporated last year (9/11/02).
We did not receive a corporate annual report form, most likely
because we purchased offices and there was some confusion with
the mail delivery during office renovations.

We are now settled, and are receiving mail at the address above.
Please call me if you have any questions.

Thanks,

- Jdith Caroi-Kr&em.

President
Office: 850-233-3984
Cell: 850-896-1462



