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Zulema Howfield
13440 SW 5 St
Miami, F1. 33184
November 9, 2001

To whom it may concern;

This is to explain why I, Zulema Howfield, am sending the Corporation
Reinstatement form now. I have recently moved and therefore the March 30™ form was
sent to the wrong address. 1 called to ask why I had not received it. The agent explained
to me that it had been sent to the old address. I then requested the form and am sending it
along with this letter. I am sorry for the inconvenience. If there are any questions do not
hesitate to contact me at 786-247-2233.




