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November 29, 1999

Florida Department of State b

Division of Corporations
P.O. Box 6327
Tallahassee, Fl1 32314

Attn; Sprather

Enclosed is our application for Reinstateraent.

Our firm did not receive our renewal for the year 1999, After contacting your office we were instructed to send this
letter of explanation along with the application for reinstatement. We have enclosed our check in the amount of
$155.00 for our renewal as instructed by your office.

Thank you for your prompt attention conceming this matter.
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