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November 1, 1999

Florida Department of State
Division of Corporations
P.0. Box 6327

Tallahassee, Fla., 32314

To Whom it may concern,

We did not receive our Profit Corporation Annual
Report due to our business moving locations. Can you
please re-instate our Corporation Report. Can You also
waive all penalties, please. Thank you for your

cooperation. If you have any questions, please call
me. 1-800-392-9081.

Sincerely,f%

es M. Craft




