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3504 Century Boulevard, Unit 4, Lakeland, Florida 33811 « (863) 701-7767 * Fax (863) 647-0937
March 23, 2000

Division of Corporations
P. O. Box 6327
Tallahassee, Fl. 32314
Attn: Michelle Milligan

Dear Michelle:

We moved and I did not receive my corporate filing information.
Would you please except this check for $ 300.00 for reinstatement of
our corporation? The check is for 1999 and 2000.

Thank you very much for all your assistance. If for some reason this is

not filled out properly, please give me a call at 863-701-7767 or mail it
back to me with what I need to do.

Thanking you again.

Yours truly,

Conna J. Frier

For Your Drivers, Warehouse, Light Industrial And Clerical Needs!!



