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Golden Palms Travels & Trade Inc.

“Your Gateway to the World”
Quality Service ¢ Discount Rates * Nationwide

FEB8. 12 TH , 1999

TO WHOM IT MAY CONCERN,
ENCLOSED PLEASE FIND MY APPLICATION FOR
REINSTATEMENT ALONG WITH $300.00 FOR
. CORP. FEES FOR 1998 AND 1999.
it WE HAVE NOT RECIEVED THE-1998 RENEWAL
CORPORATE APPLICATION WHICH CAUSED US
NOT TO SUBMITT THE RENEWAL.

THANK YOU

TYSEER M. KURDI
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