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November 20,1998

Leslie Albert R. Morrow

State of Florida Client Software Services, Inc.
Division of Corporations FEI: 59-3297837

PO Box 6327 2774 River Qak Drive
Tallahassee, Fl. 32314-6327 QOrange Park F1. 32073

Subject: Reinstatement of Incorporation
Dear 1eslie;
Per your instructions I am forwarding the requested information.

I did not receive the 1998 Profit Corporation Annual Report Packet. I did
call the State of Florida on June 7™ and again on August 9™ for instructions
of what to do when this packet is not received prior to May 1%, Tt was
identified that mailings were late and that 1t would be forthcoming.

Per our conversation, you had requested a check for a $150.00 for
reinstatement of my Corporate Status. You also instructed me that in the
future if a Packet was not received that I should mail in the standard $150.00
along with my FEI number.

Any additional information needed please feel free to contact me 561-
310-5047.

President of CSS, Inc.



