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~ Computer Service Center of Ocala
R 816 South Magnolia Avenue >
Ocala, Florida 34474 ; '-
LE ‘Phone: (352)368-7713
S Fax: (352)368-1076

Monday, October 16, 2000

Florida Department of State

P.0. Box 6327

Tallahassee, Florida 32314

Subject: Comlputer Service Center of Ocala, Inc.
Ref. Number: P95000007356

Dear Sir or Madam,; _

Enclosed you will find an application for Renewal. Apparently the
Annual Reports for the year of 1997 were;returned directly to you. Also
enclosed you will find payment in the amount of $615.00 to cover the
applicable reinstatement fees. If you have any concerns or questions, please
contact my office at the above listed number.




