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Florida Department of State
Division of Corporations

P O Box 6327

Tallahassee

Florida 32314

To Whom It May Concern :
Re : Letter # 199A00045034

With regard to the afore mentioned letter I have enclosed the
completed and signed application for re-instatement.

!
I have also enclosed a copy of the completed Corporation Annual
Report along with a check for filing fees for 98 & 99.

In October last year we re-located the business and also my home.

1 have no recollection of ever having received any previous requests
for the Annual Report as these would have been forwarded directly
to my accountant and would therefore request that all penalties be
waived in this instance.

Lastly, I have enclosed the application for Registration of Fictitious
Name along with a check for the processing‘fee.

I trust you will find this to be in order and look forward to hearing
from you in the very near future, ,

Please call if you have any questlons (407) 423 7011.

Regards O T L R ST Y OO B ';:i‘_;.;.' ;;gﬂ..}_;".;_-._-fl_:lv‘:_.b,JjL;r i |vj,i»..;." [ U O ¥ N -.i-‘.u‘;'j"";
Arno Heyder, President
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