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Dear Miss BB Mitchell

As per our phone conversation enclosed please find a duplicate of my reinstatement.
Please note the address change. The address you have been corresponding with me:
7635 40'™ aver. North, st. Petersburg f1.33709 a&b has been discovered to not be a
leagal mail route delivery route yet, this has caused me not receiving filing notices
nor other correspondence from you since the year 2002. Thus we have suffered not
receiving mail in a timely fashion or at all. Please except this complete form along
with the 125.00 checks that the reinstatement department already cashed. Please
send all further correspondences to the address that is on my filing form.
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