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* Gctober 17, 2002

Department of State
Division of Corporations
P. O. Box 6327

Tallahassee, FL 32314
Dear Sir or Madam:

It has come to my attention after reviewing our annual files that we did not
receive the paperwork for our annual report. After researching this matter
we realized that the address listed was incorrect and we would not have
received these forms. I am enclosing the completed form for reinstatement
and asking that you please waive the reinstatement fee and accept the
regular fee of $150.00 due to not receiving the annual form. I am
reques’rmg Tha’r you please change the address listed to:

£ 2510 Summitview Drive

. Lakeland, FL 33813

Thank you for your help in this matter.

Sincerely,

Arnie Smith

CMI, Investors, Inc.
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