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+ CAREER BLAZERS RESUMES
123 N.W, 13th Street Suite 304-9

Boca Raton, Florida 33432
561-393-7078

September 28, 1998

Division of Corporations
P.O. Box 6327
Tallahassee, Fl. 32314

Dear Sirs::

This is to confirm that we never received the Annual Reports for the years 1996 and 1997. _
The enclosed document and check is for reinstatement of the corporation, '

Si ly,
incerely é{) g} ‘
éé e : it
Eugene E. Corwin
Director



