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THE MODEL'S GROUP

Tuesdey, March 18, 1997

Department of State
Division of Corporations
P.0.Box B327
Tsllshassee, FL

Re: The Model's Group. Inc. Reinstatement
This is 8 reminder, as per our phone convarsation on February 18, 1987, that

the Model's Group renewal notices were sent to an invalid address.

Reinstatement charge$ will not be applicable to this company as stated by s
representative from your office. Howsver, renewal cherges sre enclosed.

Thank you for your attention to this matter.

Sincerdly,

Pamela Dsler-Dleck
President
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