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Re: Southeast Title Services Group, Inc. Reinstatement
Ref. Number: P95000054621
Dear Ms. Milligan:

Enclosed please find the reinstatement application for Southeast Title Services Group, Inc. and the annual
renewal fees of $300.00 as discussed. As your records indicated, my renewal for 2000 was never received as it was

mailed to my former address and returned by the post office to you.

Please reinstate my corporation and assure that the cotrect address is changed in your system for this year. |
appreciate your cooperation.

Very truly yours,
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