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May 13, 1998
Dear Ms. Sprather,

Thank you for sending the application for reinstatement of our corporation, Cracker Trail Grove,
FEI number 65-0524166.

Qur mailing address is P.O. Box 392, Belle Glade, Florida 33430. The yearly report was
addressed to our street address, 509 N.E. 2nd Street and never forwarded to the post office
address. Therefore, our corporation is no longer active in the state of Florida.

Please accept the enclosed application and check for reinstatement. If additional information is
needed, please write to us at P.O. Box 392, Belle Glade, Fiorida 33430,

Sincerely,

G. Eugenia Jones
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