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Asset Accumulation &
Conservation, Inc. '

MEMORANDUM
*Asset Accumitlation DATE: JUNE 8! 1998
*Asset Prote:.:tn‘on
Tax Reduction TO: M. SPRATHER

FROM: JOHN R, BORAWSKI

RE: REINSTATEMENT

I would like to thank you for sending out the reinstatement
application after our telephone call on Wednesday, June3, 1998,

Pursuant to that conversation I am sending the enclosed $315 as
requested. As you noted we paid the annual report fee in 1995 and
1996 and have been at this address since then. The 1997 request
for payment as you indicated was sent to a former residence in
Cape Coral, Florida.

Thank you for your help in regards to this matter.

Enclosure

John R. Borawski, C.L.U.
President

Nations Bank Tower
400 North Ashley Drive
Suite 3025

Tampa, FL 33602-4320

Phone: 813/221-3450
Fax: 813/273-9846




