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- Memorandum -
-~ Date: Tuesday, August 18, 1898

To: Department of Corporations

From: Bill Merckel @

Subject: Reinstatement of :
New Sky Enterprises, Inc.

Please find enclosed an "Application for
Reinstatement” and a check for fees for the years of
'96 ($200), '97($165) and '98($150) totaling $515.00.

New Sky Enterprises, Inc. never received any

- mailings from the State of Florida regarding keeping -

" an the corporation active. The state somehow had a.
~wrong mailing address of 200 Forrest Trail, Oviedo,
FL, therefore New Sky Enterprises, Inc. was disolved
on 8/23/96. Please change the mailing address {o:

New Sky Enterprises, Inc.
790 Millshore Drive
Chuluota, FL 32766

407-359-2124
Attn: William Merckel

If you have any questions or concerns, please call
‘me. Thank you for your efforts on behalf of New Sky -
Enterprises, Inc. :



