ORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
REINSTATE EN DIVISION OF CORPORATIONS
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R N:[)vember 8, 1999

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

Re:  Application for Reinstatement, Document #N97000000595
Southflorida People Involved in Consensual Endeavors, Inc
Dear Sir or Madam:

Please be advised that the original paperwork was never received. Per your office, we are
sending a check for $61.25, waiving all late fees.

Thank you,

Karen Morton
Director, SPICE




