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8. Name ur-w.i Address of 0urr;r|l Reglistered Agent

WAGLE, HAROLD H.
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N. FT. MYERS FL 33908
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ACTINVEST
106 Hancock Bridge Parkway Unit D15-543
Cape Coral, FLL 33991
41) 731-2700 Telephone (941) 283-8754 Telefax

your office in regards to the $150 reinstatement fee. As you can
see from the original documentation, the date the form was signed was
December JI 7, 1998. The check date was the 12" of December. As soon as
the forim whs signed it was mail to you from Cape Coral, Florida. This was
before Jangary 1, 1999. The form was mailed back to us because the
Registered]Agents address cannot be outside of Florida. We made the
change anj immediately sent the form back to you.

We firmly believe that the $150 reinstatement fee should be waived since we
did not kni w the address of the registered agent had to be within Florida.

We thank you in advance for your consideration.




