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June 12, 2000

Florida Department of State
Katherine Harris

Secretary of State

Division of Corporations

P. O. Box 6327

Tallahassee, FL. 32314

Dear Ms. Harris,

This letter is in regards to reinstatement of my corporation status. I would
appreciate consideration for adjusting the fee for reinstatement. Irelocated my
company November, 1997 and filed my Annual Report in February, 1998. I1should
have made the necessary change of address on the form, but I did not keep a copy to
verify this. Evidently my change of address had expired with the post office when the
1999 Annual Reports were mailed out and it wasn't forwarded to me.

When I discovered your department had the corporation listed as inactive I called
your office on June 7th and spoke to a person by the name Isellers. She said possibly
consideration could be given due to the circumstances. I'm enclosing $300.00 for
reinstatement and $8.75 fee for Certificate of Status. If this consideration isn't given,
please have someone to contact me.

Sincerely,

Y-

Brenda R. Bryson
President
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