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JULY 21, 1898
MR. MILLIGAN

ENCLOSED PLEASE FIND THE COMPLETED REINSTATEMENT FORM AND A

CHECK FOR $315.00, AS PER OUR CONVERSATICON. AS STATED PREVIOUSLY

WE NEVER RECEIVED OUR ANNUAL REPORT OR REINSTATEMENT FORM.

I"'VE ENCLOSED THE LAST REPORT FILED, WHICH WILL SHOW THAT WE REQUESTED
A ADDRESS CHANGE. THE ADDRESS ON THE ANNUAL REPORT SHOULD

READ 1211 N. WESTSHORE BLVD. SUITE 103 TAMPA, FLORIDA 33607.

THIS WAS A OVERSIGHT ON OUR PART, THAT WE DIDN'T REALIZE WE HADN'T

FILED. PLEASE CONSIDER WAIVING THE PENALTY AS THIS WASN,T A INTENTIONAL
ACT.

THANK YOU
SINCERELY

]

DIANE KNEPPER



