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Dick & Dixie Selis, Inc.
1545 Ancroft Ct.
Trinity, Fl. 34655
727-815-7800 727-815-7522 Fax

As per our conversation, | am sending the reinstatement form
and ask that the late fees be waived as we have never received
anything from the state. 02 - )

Thank you for taking care of this matter for me in a timely
manner.

Regards,

Al DA

Richard A. Sells, Sr.



