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April 21, 1999

Mr. Tyrone Scott /:l”

Division of Corporations
P. O. Box 6327
Tallahassee, Florida 32314

RE: Revenue Enhancement Professionals of America, Inc.

Dear Mr. Scott,

The above-referenced corporation did not receive its annual
report form. Please waive all late filing fees. Enclosed is a
reinstatement form and a check for $300.00. It would be greatly
appreciated if you would have this corporation reinstated.
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