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DATE: 11/16/88

TO: FLORIDA DEPARTMENT OF STATE

FROM: ATM CAPITAL CORPORATION
DON LAMB - PRESIDENT

Enclosed is a check for $550.00 for the Annual
Filing Fee, along with the application for reinstatement.

Per my conversation with Tyrone Smith X 6805,
he stated upon receipt of the fee and application that
this corporation would then be current.

The document that was sent back to us in July was
never received, due to a change of address.

New Address:

Atm Capital Corporation
15373 Roosevelt Blvd #203
Clearwater, Fi 33760

Thank you,

M T
Don Lamb
President - Atm Capital Corporation

15373 Roosevelt Blvd « Suite 203 « Clearwater, FL 33760
Tel. 727-524-8104 + Fax 727-524-7813 « Toll Free 1-888-227-4286




