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D-W Services, Inc.
P.O. Box 1211
LaBelle, FL, 33975-1211

Katherine Harris

Division of Corporations

Annual Report/Reinstatement Section
P.O. Box 6327

Tallahasee, FL. 32314-6327

October 15, 2001

Dear Madam,

Please find enclosed our check for $150 to reinstate D-W Services,
as this has been our only notice that any fees for corporate continuance
were due the state. Please accept our check and apology for any
incaorivenience this may have caused. Thank you for your time and
consideration.




