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May 17, 1997

Florida Department of State
Divigion of Corporations
Post Office Box 6327
Tallahassee FL 32314

Attention: Leslie Sellers

Re: Re-application -- mail address problem

Dear M. Sellers:

On the application for a for-profit corporatidn, where 668
Kinlaw Was used as an address, I, Marlene Childers, was instructed
not to use a post office box address.

Due to this misinformation, Anchor Septic Services 'did not
receive an annual report form for last year.

I have now filled out the application for reinstatement and
have enclosed §365, per your instructions in our telephone
conversation of 5/19/97

I trupt this will reinstate;the corporation, making it a
Florida for-profit corporation in good standing, and resolve the
problem. Thank you very much for your assistance in this matter.

Sincerely,

Jarlone Childery

Marlene Childers,
President & Registered
Agent .
Post Office ‘Box 860326
St. Augustine FL 32086
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