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MARK D. KANAVOS
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(941) 731-2700 Telephone (941) 283-8754 Telefax

December 13, 1968

Departiment of State

Division of Corporations

409 East Gaines Street
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I spoke with your office on Thursday regarding the reinstatement form I
received in the mail; the same day I received the return of my limited
partnership return. As you can see there was a change of address done last
year. It was done on the Limited Partnership but not on the General Partner.
We moved July, 1997. The new company that moved into our old address
has just forwarded this to me. Your office said to send in the $150.00 due to
the address confusion. :

Thank you in advance for reinstatement of the corporation.

Sincer

ark D. Kafiavos



