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Family Tennis Center, Inc.
12179 S. Apopka Vineland Rd. Orlando, FL. 32836

P.O.Box 22061
Lake Buena Vista
407-854-5110 Florida 32830

March 08,1999
Orlando, Fla.

. Mr. Tyron Scott,
Dvision of Corporation })

P.O. Box 6327
Tallahassee, Fl. 32314

Dear Mr. Scott.

The information you gave me over the phone, in which all the papers
with our Annual Report and the Check for $150.00 it was returned to us
for correction. Included is the copy of the 1998 and the copy of the chec
first on 11/02/98 and second in 03/10/98,

This letter is to waive the reinstatement fee, as you told me. Included
is the Check #1054 - 03/08/99 for $308.75 for the Annual Report of 1998
and 1999 with the Certificate of Status- $8.75.

Please change our records to the New Address as follow:
Family Tennis Center, Inc.
12179 S. Apopka Vineland Rd.
Orlando, Fla. 32836-0124

i really appreciate your wonderful cooperation about this matter,
and Thank You once again.

Sincerely,

ﬁe—&—— v

Emilio Soriano.
Registered Agent.



