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HAMPTON & ASSOCIATES CATASTROPHE SERVICES, INC.

1567 QUINTETTE RD.
MILTON, FL. 32571

Phone 850-994-6536

February 22, 1999

Reinstatement Department

Re. Hampton & Associates Reinstatement

We received our application for reinstatement and in prosess of filling it out phoned your
office and spoke with Kathy about propertly filing and amount owed. We where told send a
letter explaning that once we moved from our old address to the new that we in turn never
received notice from state and therefore over looked this matter. We have continued to pay
Intangible taxes on this corporation. We our asking that you wave the reinstatement fee at this
time. We understand that if you can wave it that it would be for this time only and that it is our
responsibility to keep up with this matter. The amount we were told 1o send along with this letter
was 465.00 .

Inclosed: 465.00 check
Reinstatement Document

If anything futher is needed please call or write.

anks

7
oey Hatgton



