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8/27/99 Mark G.Schofield
226 South hill Ave
Deland Fl 32724
904/943/9026

Division of Corporations

Reinstatement Dept

To whom it may concern
This letter is to ask that the late fees be waved in the restatement of my
corporation(Alltypes),as some of my mail did not get forwarded to my
new address when I moved from 935 Joe St apt 5 Orange city to
Deland,and 1 did not know that I need to do a return to you.

Sincerely,

Mark.G.Schofield.
Alltypes




