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TO WHOM IT MAY CONCERN,

We recently received a letter (letter # 202a00032926) with our payment back
stating that it would be $900.00 to re-instate our corporation. After speaking with
Barbara at the Florida Dept. of State, we learned that last years dues were not paid.
We at Pro-American are sincerly sorry that this was not taken care of. We've had
some staffing changes which probally aided in this getting overiooked. We are sorry
for any inconvenience this may have caused and are re-submitting a payment of
$300.00. to re-instate.If there are any questions or problems,please feel free to
contact Cathy Cooner at 904-353-9735 between the hours of 8am til 5pm est. Thank
you for your cooperation.



