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THE LANG ARCHITECTURAL GROUP, INC.
ARCHITECTURES&PLANNING

398 WEST CAMINO GARDENS BOULEVARD., SUITE 207, BOCA RATON, FLORIDA 33432
PHONE 561-750-0036 * FAX 561-750-3977 * E-MAIL LANGARCHGR®AOL.COM

February 29, 2000

- Michell Miligan

DEPARTMENT OF STATE
P.O. Box 6327
Tallahassee, Florida 32314

RE: REINSTATEMENT OF CORPORATION

Dear Michell:

1. 1 am sending a completed application along with a check in the amount of $300.00 for
reinstatement of my corporation. The renewal was sent to my old address and I did not
receive any other notice from the State. Please send all of my new correspondence to the
address noted abovg. Thank you for your time and attention in this matter.

Pl

if you have any questions regarding the above.




