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HARRELL TITLE, INC. Feb. 26, 1997
P.0. BOX 1609

CRESTVIEW, FL 32536

(904) 682-1924

Dear Sirs:

Enclosed piease find your form 201. Cor Profit A/R along with my check in the amount
of $365.00 as you instructed. Since 1 incorporated 1 have not received a annual report
form as they apparently were sent to the principal place of business and not to the correct
mailing address, therefor I ask that you please correct your files to reflect the correct
mailing address and reinstate my corporate status.

Thank you for you co-operation,

Respectiully Yours

QA
DON HARRELL



