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HerDERT LINNE
4716 Boxwood CIrcle
BoyntoN Beach, FL 772476

Aug.6,1997

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

Att: Shawn Logan
Dear Mr. Logan:

Enclosed is our check in the amount of $365.00 in order to reinstate the
Linne Acquisition Corp. as an active body.

The delay in this payment is due to the fact that the writer, who is 78 years
old and quite ill, had what he thought was a responsible manager opera-
ting his business. It seems, in fact, that this was not so and he never paid
or showed me the appropriate renewal documents. In fact, the local
sheriff’s office is now investigating said character for misappropriating
money from the account that hé‘authorized to use in operating the
business. ~

I trust that this information and the enclosed check will be sufficient to
reinstate the corporation and allow it to operate.

Very truly yp1

erbert Linne
Encl.



