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Dear Sirs:

Enclosed please find our completed Corporate Reinstatement form. Additionally, we have
enclosed our check for $150.00 for the Annual Report and Corporate Supplemental Fees.

Per our telephonic conversation please waive the $600.00 Reinstatement fee. The mail
was sent to an incorrect address and we never received our Annual Report Renewal Form.

.The address you have currently listed in incorrect. You sent our previous notification to
2241 2" Avenue North, St. Petersburg, Florida 33712'and cur company is located at 2241 2™
Avenue South, St. Petersburg, Florida 33712.

Please reinstate our corporation and send notification as soon as possible that this has been
completed.

If you need anything further please contact me at my office as { am
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