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CHOCTAW ENTERPRISES

FO. Box 1315
Fort Walton Beach, Florida 32549
{(850) 664-5666 * FAX (B50) 664-5667

Susan S. Myers
President

October 15, 2001

Department of State

Division of Corporations

P.O. Box 6327

Tallahassee FL 32314

RE: Corporation Reinstatement, 2001
Choctaw Enterprises, Inc.
Document #P37911

To Whom It May Concern:

Enclosed please find a Corporation Reinstatement form and a check from Choctaw
Enterprises, Inc. for $150.00 for reinstatement of the above referenced corporation.

You will see when checking your records for Choctaw Enterprises, Inc. , (Document #
P37911), since we first filed in 1992, we have always had the same address and always
filed our Annual Reports in a timely fashion. Last year we changed our address and
failed to file a 2001 Annual Report because we never received the notice for it. It was
only late last-week when I made the discovery that your records show the status of
Choctaw Enterprises, Inc. as being inactive as a result of that.

I hope this letter and enclosed check for $150 and the enclosed, completed Corporation

Reinstatement form will return Choctaw Enterprises, Inc. to active status in your records.
Thank you in advance for your assistance and for waiving the $600.00 penalty that would
ordinarily be charged had we not failed to receive notification due to our address change.

Yours truly,

m"él(f\aum-

Susan S. Myers



