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October 2, 1997

Division Of Corporations
Ms. Amy Alan

409 E. Gaines Street
Tallahassee, Fla. 32399

Dear Amy,

As per our phone conversation I am sending this letter to explain why 1
have requested a reinstatement application.

I did not obtain the original packet nor did I see a second notice, as you
explained to me on the phone, would have been sent. I have had trouble
with receiving mail in the past but they have replaced our mailboxes and
created a better system within our development,

Enclosed you will find a check for the amount you had given $165.00
which should allow you to reinstate the corporation. 1 have given you
my pager (954) 878-7505 to contact me so I can call you back to answer
any question and aid in the expedition of the application. 1 have
enclosed an envelope for your convenience to mail me the stamped copy.
Thanks in advance for your support !!! :

Sinc

P. STEWART

PHONE (954) 430-1059 FAX (954) 433-0029



