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CERTIFIED PUBLIC ACCOUNTANT
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March 02, 2000

Division of Corporations
5050 W. Tennessee Street
Tallahassee, Florida 32399-013%

Re: Annual Report/ Corporation Fee
Shore Refrigeration, Inc.
FEIN# 59-3241994

Dear Sir/ Madam,

We have just learned that the aforementioned
corporation has still not been reinstated.

Enclosed please find our application for
re-instatement—and-a—cheeck_-for $450.

We did not receive the original renewal
forms in the mail.

Should you have any questions, please
feel free to write or call me at the

number above.




