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December 19, 1996

To Whom It May Concern:

Upon receiving a dissolution notice, | called your office and spoke with someone that told me
could be reinstated without the reinstatement fee because 1 never received the preliminary notice
thal was sent to our then principal place of business address... {'ve listed our new address on the
applicalion enclosed. Your representative said to include this letter with the application and the
other fees, so please find this enclosed.

Thank you,

Curt Braswel!

130 5. Orange Ave.
Suite 202
Orlando, Florida 32801
407-481-8100



