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Delben, Inc.

' P.0.Box 4815
Hollywood, FL 33083

QOctober 18,1997

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

In accordance with instructions received by telephone from one of your
reinstatement clerks, we herewith submit our application for reinstatement along
with our check for $365.00 representing annual report fees for 1996 ($200.00)
and 1997 ($165.00).

We hereby request abatement of the reinstatement fee due to extenuating
circumstances, i.e. the death of our president and registered agent,

Rose Spaner, during the early part of 1996.

Thank you for your assistance and cooperation in this matter.

Very truly yours,
Delben, Inc.
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