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September 8, 1998

Mr. Shawn Toner

Florida Department of State
Division of Corporations
409 East Gaines Street
Tallahassee, FL 32399

Dear Mr. Toner:

Thank you for your assistance with RACS of Atlanta, Inc. and RACS of Orlando, Inc. during our
telephone conversations on July 22, 1998, and September 4, 1998. As per our discussions, ] am
filing an Application for Reinstatement for both of the above-named corporations without
assessment of penalty fees. Penalty fees were not assessed due to an address problem.

Please find enclosed an Application for Reinstatement form for RACS of Atlanta, Inc., and for
RACS of Orlando, Inc., along with the requested reinstatement fees. Enclosed please also find a
check for $847.50, which covers the following fees:

Reinstatement Fees

RACS of Orlando, Inc. RACS of Atlanta, Inc.
1996 - $200
1997 - 165 1997 - $165
1998 - 150 1998 - 150
$515 $315

Fees for Certificate of Status
RACS of Atlanta, Inc. - $8.75
RACS of Orlando. Inc.- 875

$17.50

Please send the Certificates of Status to the Corporate Mailing Address noted on the Application
for Reinstatement Forms. Thank you again for your assistance in this matter. Please call me with
any questions at (317) 844-8152, on extension 26,

Sincerely,

Carol Morrison

10333 N. Meridian Street « Suite 170 « Indianapolis, Indiana 46290
(317) 844-8152 « Fax (317) 844-2270



