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November 13, 2003

Florida Department of State
Division of Corporations
PO Box 6327

Tallahassee, FL 32314

Re:  Corporate Reinstatement

To Whom It May Concern,

We would appreciate your consideration in the filing of the aitached Corporation
Reinstatement. We moved from Florida to Ringgold, Georgia at the beginning of this
year and, for some reason, did not reccive a renewal notice. If you would be so kind,
please accept the enclosed check for $150.00 for the original renewal fee.

If you have any questions or require additional information, please contact me at (800)
295-7185, ext. 1. Thank you for your consideration.

Sincerely,

Jonathan P, Hoove
President

- 250 CASSIDY LANE, RINGGOLD, GEORGIA 30736-2772
(800) 295-7185 FAX (706) 965-2005



