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October 20, 1999

Department of State
Division of Corporations
P.O. Box 6327
Tallzahassee, FL. 32314

Dear Sirs:

Enclosed please find our Application for Reinstatement. 1just discussed our situation
with Michelle Milligan of your agency who informed me that the reason 1 have not been
getting any notices from you is due to an incorrect address on your system which you
updated incorrectly a year ago.

You will note the strange address situation by viewing the former “place of business” and
“mailing address” blocks on our form. I'have corrected your wrong address in blocks (2)
and (3). Ms. Milligan instructed me to forward the renewal fee of $61.25 to you. She
assured me that you would waive any penalties as the mistake was on your part.

Thank you for your cooperation and please let me know if you have any questions.
Sincerely,

Tttt Gl

Martha W. Osmun
Treasurer, Chi Omega Housing Corporation
(352) 375-7249




