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June 25, .2002

Division of Corporation

Florida Department of State

P.O. Box 6327

Tallahassee, Florida 32314
Attention: Reinstatement Department

RE: Sweet Tree, Inc,
Dear Sir or Madam:

Enclosed is the Corporate Reinstatement Form for the above
referenced corporation. Your representative has advised that the
total reinstatement fee is $900.00. The Department acknowledges
receipt of the sum of $558.75 towards this reinstatement fee.

Also enclosed are checks totaling $341.25 ($158.75 + $182.50},
representing the balance of the reinstatement fee. Please forward
confirmation of the filing and reinstatement of the corporation as
soon as possible.

Lastly, enclosed is a copy of a notice dated September 13,
2001 which acknowledged that the sum of $717.50 was received by the
Department. Please research your records to determine why only
$558.75 is now acknowledged, what happened to the $158.75
difference, and if said amount will be refunded.

Thank you for your courtesies and please do not hesitate to

Marlene Leon-Rubido, Esquire

Enclosures



