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Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, Fl 32374

November 18, 1998
Ref : P95000037967

Dear SiriMadam,

Please accept enclosed check in the amount of 3150.00 and application for
reinstatement for Claeche, Inc. - cl :

Unfortunately, my clients’ husband passed away last year and she moved so the
original application was sent to an old address, therefore she never received it. I have
made changes in her address so that in the future this never occurs.

Ifyou have any further questions, please do not hesitate in contacting me af my

office.
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