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Telecommunication Consulting Group Inc.
934 N, University Drive, Suite 111
Coral Springs, FL 33071
Tel (800)971-1389
Fax(954)984-9091

Florida Department of State
Sandra B. Mortham

Secretary of State

Division of Corporations
409 East Gaines Street
Tallahassee, FL 32399

February 6, 1997
Dear Ms. Mortham:

We never received the 1996 Annual Report Form, so we are
requesting to please waive the reinstatement fee.

AlYTan Moreno
President



