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American Accounting of Sarasota @

" 4509 Bee Ridge Rd. » Suite B » Sarasota, FL. 34233
(941) 371-0008 « FAX (941) 371-5685

April 5, 1998

FLORIDA DEPARTMENT OF STATE

SANDRA B. MORTHAM - SECRETARY OF STATE
DIVISION OF CORPORATIONS

PO BOX 6327

TALLAHASSEE, FL 32314

Re:  Rosslar, Inc.
Re-instatement and 1998 Annual Report

Dear Sir:
The renewal for 1997 was not mailed to the above taxpayer and the Annual Report was not filed.
It is my understanding the taxpayer needs to pay for reinstatement and submit the annual report

for this year.

Please reinstate Rosslar, Inc., accept their Annual Report for 1998, and send a certificate of
Status to us. The enclosed check is in payment for:

Reinstatement $165.00
1998 Annual Report $150.00
Certificate of Status $ 8.75

Thank you for your consideration.

Sincerely,

Enola H. Wolfinger
Accountant




