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BEVERLY S. ANDERSON
1931 LOCH BERRY ROAD
WINTER PARK, FLORIDA 32792
407-644-2391

February 10, 1997

Secretary of State

State of Florida

Division of Corporations

Annual Report/Reinstatement Section
P. O. Box 6327

Tallahassee, Florida 32314

Re: Beverly S. Anderson Consulting, Inc.

Dear Sir or Madam:

Pursuant to my discussion, on today’s date, with your office representative, 1
am enclosing my “Application for Reinstatement” and my check in the amount of $365.00
to cover the cost of reinstating the above-named corporation. This amount represents
$200.00 for 1996 and $165.00 for 1997.

All of my records for this corporation were destroyed by storm damage
(hurricane) at the former address in Fort Walton Beach, Florida. This corporation has never
been actively operated as a business. Since relocating, I have not received the notices for
annual reports for 1996 and 1997, and as a result your office administratively dissolved the
corporation.

1 appreciate very much your willingness to reduce the reinstatement fee based
on my hardship caused by the hurricane.

enclosure



