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REDLAND BEER CORPORATION/ . .
. 24420 South Dixie Highway Princeton, FL, 33032
™ (305)257-4335 & Fax-(305)2583923
April 30, 1997
Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL.. 32314

' ATTN: Reinstatements
REF: P95000046655

To whom it may concemn:

After receiving document from your office that our SITS payment was not the"ﬁgtn amount, I
spoke with Amy Allen from your office, she said to go ahead and send it in for the nght amount
of $375.00, at which time ] did.

In one envelope, 1 sent three different checks. One t‘or each of our corporations. Only one of the
three was cashed. Somehow the other two checks néver made it to the bank. - This corporation
was one of those two. Unfortunately by the time I realized, the corporation had been dlssdlved

1 then spoke with Stacey from you office, who told me to put this explanation in writing and to
also include $165.00 for 1997.

Enclosed is payment of in the amount of $375.00 replacing the lost check, and &lso one in the
amount of $165.00 for 1997.

I thank you for your help, and apologize for the inconvenience.

Sincerely,

o ZaN
lliana Fernandez -

Office Manager



