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January 25, 2003

Florida Department
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I, Daryl Singleton sent a check for a $150.00 on 3-17-02 to the
Florida Department Of State. For some reason they resolved my
company. Since I was not late with my payment would you please
take my check for $150.00 for 2002 and $146.00 for 2003. T will

" also send you a reinstatement form.
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If you have any question please call me at 305-318-8266
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