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St. Andrew Light Tackle & Fly Inc. March 2, 2002
2303 W. 15" Street
Panama City, Fl. 32401

To Whom It May Concern:

Please reinstate our corporation as active. Included is all the paperwork and fee’s to do
this.

We did not receive anything from you for renewal and moved to the above address last
year. We were not aware that a fee or renewal was required each year do to this being
our first business venture. Additionally, we had been told by our former accountant
Allen Pope CPA of Panama City, Florida, that he would be taking care of all of.our-
corporate information, which he failed to do. Along with this and other mistakes he is no
longer our accountant.

Thank you for your prompt attention to this matter. If there is anything further we can be
reached at 850-769-5873 or fax at 850-769-6689.
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