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JORDANA HARRISON
2790 N.E. 201 TERRACE APT. H110
AVENTURA, FL 33180

February 11, 1997

Sean Toner

Division of Corporations
409 East Gaines St.
Tallahassee, FL 32399

ﬁl; - Dear Mr. Toner,

' Because of an error on the record of the Division of Corporations
1 _ which incorrectly 1ists the mailing address of the corporation

and officers, I never received the 1995 Corporation Annual Report.

I hereby request that the $585 reinstatement fee be waivered.

Enclosed 1s a copy of such said document with the incorrect
address. My correct address is 2790 N.E. 201 Terrace, Apt. H110,
Aventura, FL 33180.

Thank you for your immediate attention.

Sincerely,

Grratt 2 %mmw

Jordana Harrison




