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MICOR CAPITAL, INC.

Michael W. Browarnik
Prasident

~ July 1, 1998

Mr. Shawn Logan

Division of Corporations

Annual Report / Reinstatement Section
409 East Gaines Street

Tallahassee, Florida 32399

RE: MICOR CAPITAL ADVISORS CORP. / ANNUAL REPORT
Dear Shawn:

Pursuant to our telephone conversation today, enclosed herewith please find
Annual Report for the above-referenced corporation, together with our check in
the amount of $315.00, fees for 1997, 1998. As ) had indicated, we never
received the notice for annual report filing, as an apparent result of an erronsous
address. The correct mailing address is as noted in the enclosed report, as well
as the current address of our business.

We would appreciate immediate reinstatement of the entity and a correction to
your records noting the accurate address. We have also included the Federa!
Employer ID Number for the corporation.

Thank you for your cooperation.

Michasl W. Browarnik
President
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3080 North 35th Street
Hollywood, Rlorida 33021
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