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C.W. Spamer I, Treasurer
Steve Rich, Secretary

Andy Cohen, President
Margaret Dunn, Vice-President

October 31, 2001
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Division of Corporations

Annual Report / Reinstatement Section
P.C.-Box 6327

Tallahassee, F1 32314-6327

I received an application for reinstatement yesterday from our prior treasurer. Today, I
phoned your department and spoke with Stacy, who informed me that on May 9, 2001
our annual report was returned for corrections, not indicating director for the officers. 1
informed Stacy that this previous notice of mistake was not received.

Additionally, I reviewed our bank statements and determined that the check made out to
the department had indeed been cashed in May.

Please reinstate our organization based on the above facts. Note that our new address is

P.O. Box 8883, in Coral Springs, Florida 33065.

Thank you,

Margaret Dunn
Vice President




