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Small World Children's Center
822 SKE 46th Lane
Cape Coral, Fl. 33904
(941) 549 - 3744

July 27, 1998

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

To Whom It May Concern;

I'm writing to request that the reinstatement fee be waived. I submitted in wnunga
change of address well over & year ago. When I called your office it was verified that the
change of address form was submitted. I never even received :?y nouﬁcauon of the
* corporation being dissolved. L el nAeve-  receris annw | "f/o"’if
The correct addreas is in your computers and it is also on this Ietterhead I'm !
enclosing a check for $315 as payment for the annual fee. I also wanted to add that I've
been through a very messy divorce this past year so my mind was not 100% on business. |
I appreciate your time and consideration in this matter. If you have any qucsuons
please do not hesitate to contact me.

Sincerely,
Chg Bodrl
' Chris Duhamel, Prosident

Small World Children's Center



