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October 24, 1997

Division of Corporation
P.O. Box 6327
Tallahassee, FL 32314

Dear Sirs:

Enclosed is our application for Corporation Reinstatement. I ask
for your attention and consideration in waiving all penalties for
late filing. I realize ultimately the burden falls on me to file
this return annually, but I never received the original return and
never received your reminder, which I was told you normally send
out. I know this wmight seem odd that we never received this
notification, since you have our current address, but this is
honestly what has happened. The only way I found out about thisg
was I was in the process of transferring a license.

I am enclosing a check for § 165.00, in hopes that you can
understand my circumstance.

Should our request be denied, please let me know as soon as
possible. Thank you in advance for your consideration.

Sincerely yours,
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