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Pick Consultants, Inc,
7676 Clubhouse Est. Dy,
Orlando, Fl1 32819
407-248-2495

March 27th, 1997

Attn.: Amy Alan
Florida Dept. of State
Division of Corp.
PO. Box 6327
Tallahassee, FL 32314

Dear Miss. Alan,

As discussed on the phone with you earlier this week, T am enclosing a check for the sum of
$365.00, this being the payments for my annual reports for 1996 ($200.00) and 1997 ($165.00). 1
am also enclosing my reinstatement form Again, I apologize for not filing my annua! reports and 1
appreciate your cooperalion Concerning my company,

Again please find enclosed the agreed payment of $365.00 and the completed reinstatement form.

Yours sincerely,

S,

M. Beth



