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February 24, 1998

Sandra B. Mortham
Secretary of State

Florida Department of State
Division of Corporations
P.O. Box 6327

Taltahassee, Florida 32314

Dear Secretary,

As per my February 23, 1998 conversation with Leslie at the Department of Corporations
1 am enclosing this letter and applicable fees that she stated I submit. 1 have never
received any paperwork regarding any filing or cancellation of my corporation. All of my
paperwork was forwarded to an accountant who has since been terminated. 1 have just
received my application for reinstatement which I understand was sent out in October of
1997. T am changing the address on my reinstatement application so that all further
correspondence will come directly to the corporation.

Sincerely.

Emli S. Pellino

Treasurer



