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October 03, 2000
Division Of Corporation TRIN TOC CULTURAL AND ATHLETIC
409 East Gain Street ORGANIZATION, INC
Tallhassee, Fla. 18200 NW 20™ Ave Apt #19
Miami, Fla. 33056
TO WHO IT MAY CONCERN.

Sir: I Cassin Taylor never received any notification or correspondence from you, notifying
me that my application in March was incrorrect. However because of the urgencey of the
situation, I sincerely hope you can corporate with me to have our corporation reenstated,
since we are schedule to have our annual fund raiser on Friday October 06, 2000 and on
Saturday October 07, 2000.

Respectfully Your

Mr ., Cassin Taylor.




