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ﬁ. July 15, 1999 RE: Reinstatement

poasibility
that they were sent and I was not aware of that fact or they did not arrive.

In either case it is highly unlikely that I would have been able to respond.
Is it possible that I can seek scme sort of exception for reinstatement?

I would be most appreciative if you would let me know how I must proceed and
what if any fees I will be required to pay.

The e-mail address for the corporation is: oakwoodcg@att.net.

The corporate address on file should be: 109 st. Andrews Road Bollywood, FL
33021

The telephone number is: 954 927-0285

Thank you in advance for your help.

Regardas.
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The Oakwood Consulting Group, Inc.

2001 Atlantic Shores Drive Bldg. 8 Suite 314

Hallandale, FL. 33009
(954) 9270285
July 20, 1999
Florida Depariment of State
Katherine Harris, Secretary of State
Division of Corporations
Annual Report Filings
P.O. Box 6327

Tallahassee, FL 32314
To whom it may concern:

Enclosed please find the form your office has sent me, the profit corporation annual report 1999,
in order to reinstate The Oakwood Consulting Group, Inc. P96000048196.

Per my conversation with your office, 1 am also enclosing a copy of my e-mail correspondence
with your office waiving the reinstatement fees. And check #1162 for $46100 to cover fees for
1997 ($16§ 00) 1998 ($150.00) and 1999 ($150.00).

Thank you in advance for your help.

Wendy B. Altman

Sinderely,



