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M.A. Faichney & Associates, P.A.

Certified Public Accountants

18, 1997

Department of State
Division of Corporations

P ©C Box 6327 '
Tallahassee, Florida 32314

Attn: Ms Leslie Fellers

Re: Land & Sea Rental & Sales
65-0453971

Dear Ms. Fellers:

o
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As you requested, I am enclosing a check from my client,
Land & Sea Rentals & Sales, Inc. to reinstate the
corporation. As we discussed in our telephone conversation,
the corporation president sent check number 628 on 12/20/94
tc register his corporation for 1995 and apparently it never
reached your office. Due to sloppy bookkeeping, he never
Yealized that it hadn’t cleared his bank. This check is in

oo, Mo ey

payment of the following: 1995 $ 375
) ' 19296 200
1997 165

2...740

Please call me if you have any gquestions. Thank you for
your help.

Very truly yours,

09

Margaltet A. Faichney/ CPA
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