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Captive Management Systems, Inc.
13902 N. Dale Mabry, Suite 149
Tampa, Florida 33618

(813) 963-0004 (800) 963-5120
+ (813) 968-6415 Fax

May 21, 1997

Department of State
Division of Corporations

P.O. Box 6327 Sent via U.5. Malil
Tallahassee, FL 32314

Re:  Captive Management Systems, Inc.
Application for Reinstatement

Dear Sir/Madam:

Per Leslie of your office, enclosed please find a check in the amount of Three Hundred
Sixty Five ($365.00) Dollars for the reinstatement fee for 1996 and 1997, as well as a
completed Application for Reinstatement form. Sald form was inadvertently sent to our
previous mailing address which was 14802 N. Dale Mabry, Suite 205, Tampa, FL 33618.

In closing, should you have any questions and/or comments, please do not hesitate to
contact me directly.

Very truly yours,

JPC/kv
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