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Friday, September 28, 2001
FLORIDA DEPARTMENT OF STATE
Division of Corporation
P.0. Box 6327
Tallahassee Florida 32314
Attn : Michele Milligan
SUBJECT ; REINSTATEMENT
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Michelle,

As per our phone conversation, I am enclosing a money order in the amount of four hundred fifty dollars for the three
years delinquent as you instructed. I appreciated your understanding to the mix up with the different addresses for the °
registered mailing office. As I stated, we didn't receive any paperwork or warnings and we were unaware to our position.
We thank you for the one time waver of all penalties and appreciate you getting us back on line as quickly as possibie.

GOD BLESS AMERICA
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Rick Duffy
Director of Operations



