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MARCH 24, 1998
DEAR MR. BRUMBLEY

| AM WRITING IN REFERENCE TO THE REINSTATEMENT FEE AND THE EXPLANATION
FOR THE LATE PAYMENT. | HAD CALLED BACK IN FEBRUARY AND SPOKE TO SOMEONE
FROM YOUR OFFICE, THEY SAID A LETTER WAS MAILED OUT TO MY PLACE OF
BUSINESS SEREVAL TIMES. | DID EXPLAIN TO THE WOMAN THAT | HAD RELOCATED MY
PLACE OF BUSINESS AND | HAVE BEEN RECEIVING MY MAIL SINCE MY MOVE. THE
WOMAN SAID THEY WOULD MAKE AN EXCEPTION AND TO MAIL 315.00 TO REINSTATE
THE CORPORATION. | DO APOLOGIZE FOR ANY MISS UNDERSTANDING AND FOR NOT
NOTIFYING THE FLORIDA DEPARTMENT OF STATE FOR THE MOVE, BUT LIKE | HAD
EXPLAINED | HAVE BEEN RECEIVING ALL OF MY MAIL SINCE THE MOVE. THANK YOU
FOR YOUR TIME.
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