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TO: DIVISION OF CORPORATIONS

FROM: UNLIMITED IMAGINATIONS, INC.
700 IRONWOOD DR. #724
PONTE VEDRA BEACH, FL 32082

1AM ENCLOSING THE REINSTATEMENT FEE OF $365.00 FOR CORPORATE
REINSTATEMENT, PER MY CONVERSATION ON AUGUST 2, 1997 WITH ONE OF YOUR

CORPORATE REPRESENTATIVES(ISABELLAS). THE APPLICATION FORM WAS NOT
RECEIVED.

el

WANDA V., SMITH



