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November 12, 2002

Department of State

Division of Corporations
“409 East Gdines Street

Tallahassee, FL 32399

RE:  Response to your letter of November 4, 2002

Confirming our conversation with a representative in the reinstatement office, you have
our check # 1112 in the amount of $150.00 with an explanation of the late filing of this
renewal.

During the past several months, many changes have taken place within our organization,
along with extensive building renovations, personnel] changes and relocation of our
office. The uniform business reports renewal form was not received at our office.

We are addressing the situation immediately, as evidenced by our call to your office and
this letter you requested. As you know, our corporation has been in good standing for
many years and our renewals have béen paid on a timely basis.

We appreciate your understanding and processing of this renewal. Thank you.
Sincerely yours,

Thomas G. Brown
President




