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July 16, 2002

Florida Department of State

Division of Corporations

P O Box 6327

Tallahassee, FL 32314

ATTENTION REINSTATEMENT DEPARTMENT

Dear Ula:

I am sending another payment for my Corporation renewal. My first payment
has been lost in the mail. | checked with my accountantand he said that they

haven't cleared yet. | sent all four in on time.

If you do receive my checks please advise as | have not had them returned to
me.

| am asking that you please not charge me the $400 penalty. | am very sorry
that this happened but | did mail on time.

| cannot find the copy of the one | sent for AGJ so | sent the cover,

Enclosed are all four with new checks.

PHONE 813-996-4353




