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The Sweeting Group, Ltd.
2601 South Bayshore Drive, Suite 1225
Coconut Grove, Florida 33133
(305) 859-8484  (305) 859-8489 IFAX

April 15, 1999

Florida Department of State

Division of Corporations

Post Office Box 6327

Tallahassee, Florida 32314
Attention: Reinstatement Division

Regarding: The Sweeting Group, inc.
Doc. #P95000003276

Gentlemen:

Pursuant to our telephone conversation last week, | am enclosing our Application for
Reinstatement of the above captioned corporation, as well as our check in the amount
of $300.00 representing the fees for the 1998 and 1999 Annual Reports.

If you will recall, | advised you last week that we had not obtained our 1998 Annual
Report, since your records were never changed to reflect our current address. Because
of this, your office dissolved our corporation on your records.

After completing the reinstatement process, please forward the other documents | have
enclosed to Michelle Hodges so that she can finish the processing of the documents for
the limited partnership, The Sweeting Group, Ltd.

Thank you for your immediate attention to this matter.

Sincerely,

oy T

The SWéetlng Group, n¢. its General Partner
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