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October 29, 1999

Preserve Our Island .f\@W
611

900 Ft. Pickens Rd.
Pensacola Beach, FL. 32561

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

Attention Reinstatement Dept,

Enclosed is the form and our check for reinstatement of Preserve our Island Corporation.
Also enclosed is the cancelled check and request for corporation mailed in 1998. We did
not receive our notice of application for 1999 and wish to be reinstated.

Thank you for your help and consideration

Sincerely

Pat Ayres, President

Preserve Qur Island G,oa&c,,&;c/

fax no.: 850-916-0396
phone 850-932-4454
e-mail; dayres2%:Juno.com




