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Triangle Import Export Inc.
12851 5. W. 139" Court
Miami, Florida 353166
(309) 233-1574

November 21, 1997

Department of Reinstatement
Division of Corporations

409 East Gaines Street
Tallahassee, Florida 32399

Re: Application for Reinstatement

Dear Department of Reinstatement:

Based on my telephone conversation with your agent on November 21, 1997, I am
forwarding my Application for Reinstatement, along with my check for $365,
representing fees due for 1996 and 1997, She informed me that my check for this amount
along with this letter would be sufficient and that all other penalties would not be
assessed due to this error. Please note that your records reflect an incorrect mailing
address for my company. Ihave never owned a P. O. Box, therefore, I never received a
renewal notice. Please further note and amend you r records to show that the mailing
address is and should be;

Triangle Import Export Inc.
13851 §. W, 139™ Court
Miami, Florida 33186

Thank you for your attention to this matter,

Sincerely,

Christopher Chase
President



