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FLORIDA DEPARTMENT OF STATE
DIVISIONS OF CORPORATIONS
P.O. BOX 6327

TA:LLAHASSEE, FLORIDA 32314

October 19, 1999
Gentlemen or Madam:

I recently received a Notice of Dissolution or Revocation.

My attorney sent in the annual fee which I was informed by your office that the check was
deposited but the form was not signed by my attorney.

Your office returned the form for signature but evidently it was lost in the mail.
I was instructed to resubmit the Application for Reinstatement which I have included with
this letter.

Sincerely,

Richard E. Colfels
Safe-Stride International, Inc.

Mailing address: P.O. Box 11823
St. Petersburg, FL 33771




