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From: Howard and Susan Weinstein
2278 S.W. Olympic Club Terrace
Palm City, Florida 34990

Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Dear Mr. Logan,

Per our telephone conversation pertaining to the Suzard Corporation I'm
forwarding this letter and application for reinstatement.

At the time of our conversation I explained that we had moved from
Hollywood, Florida to Palm City in Martin County, Florida. No mail had been
forwarded to us regarding the annual report. If such a report was received I would
have completed and returned it to the Division of Corporations.

We first found out about the Annual Report when our new accountant asked us
if we ever received one. That is when I immediately called you.

We would appreciate your help in resolving this matter without penalty.
Thanking you in advance.

Sincerely,

W%J{ i)

Howard Weinstein




