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SHOE STOP, INC.

147 E. Oakland Park Bivd.
Fi. Leuderdale, Florida 33334

Telephone (954) 563-2322

May 5, 1997

To Whom It May Concern:

Please accept this letter and the attached Application for Reinstatement including a check
for $350.00 per telephone conversation with our C..A. and your office.

Please be adviscd that the company never received the Annual Filing Form and 1 was not
aware that anything was required to be filed. Since this is the first business I have ever
been involved with 1 am very unfamiliar with what is required and when it is due. There
is no reason why 1 would have not filed the form if 1 knew it was due.

If you have any guestions please contact me or my C.P.A. (Elliot Medoff (954) 968-
3033).

Sincercly

Ann Tranchita
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