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Imani Industries, Inc. 2
! 312 Plum Strect o P. O, Box 2017
Thomasville, Georgia 31799
(912) 226-0454 « FAX (912) 226-4985
September 23, 1996
Florida Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314
Dear Sirs:
We did not receive the first or second notices for the State of Florida Corporate Annual
Registration Report. Based on my conversation with your office [ am submitting a payment for
the $200 corporate annual registration fee and asking you to waive the $175 reinstatement fee.
- I have changed the mailing address to our Post Office box on the reinstatement application,
Thank you for your help in this matter.
Sincerely yours,
Imani Industries, Inc.
By: Willard Ward, President
Charlie Ward, Jr., Chairman
Willard W. Ward : Elizabeth W. Alderman
President ‘ Agent
Leta Ward-Dawson Tonja Harding-Ward
Secretary Legal Advisor




