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March 30, 1999

Division of Corporations
PO Box 6327
Tallahassee, FL. 32314

Dear Madam / Sir,

Thank you for the opportunity to be considered for reinstatement. There has been a great deal of
confusion with my address change and recent accountant change. [ have in the past been responsible in
assuring timely filing of corporate documents, and therefore I am deeply embarrassed about this
mistake and ask you to kindly accept my apology.

The application for reinstatement shows the new mailing and business address. Per your instructions,
enclosed is a check for the missing 1998 annual report. Please note that the filing forms for 1999 have
not been received yet.

Should you have any questions please do not hesitate to call me.
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