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SEPTEMBER 26, 2000

MS. STACEY PRATHER
DIVISION OF CORPORATIONS
FLORIDA DEPARTMENT OF STATE

DEAR MRS PRATHER,

AS PER OUR PHONE CONVERSATION ON TUESDAY SEPTEMBER 26,
2000 T AM RESPECTFULLY REQUESTING THE ABATEMENT OF PENALT[ES
AND LATE FEES ON OUR CORPORATION APPLICATION REINSTATEMENT
ON THE BASIS OF NOT RECEIVING IN THE MAIL OR ANY OF THE
APPLICATION NOTICES.

INMY CONVERSATION WITH YOU , YOU INDICATED TO ME THE
ADRESS THE DIVISION USED TO MAIL ALL COMMUNICATIONS WAS
2004 N. DIXIE FREEWAY, NEW SMYRNA BEACH, FI. 32168,

OUR PHYSICAL ADRESS IS 101 FLLAGLER AVENUE, NEW SMYRNA
BEACH, FLA 32169 FOR OVER 18 MONTHS NOW,

- YOU VERY MUCH IN ADVANCE FOR YOUR: Twm YOUR
E jTidN OF THIS MATTER.
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