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RAINBOW TRAVEL
37851 Meridian Avenue
Dade City, FL 33525
352 567-5000

352 567-5014 Fax

To Whom It May Concern:

I am requesting a reinstatement due to not receiving the notice for
the annual report. This was evidently sent to the address at 3302
Bell Shoals Road, Brandon, FL 33511 instead of our address.
Enclosed is $300.00 for reinstatement. Thank you so much for your
consideration.

Sincerely, &%/
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Andrea Lalka



