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August 24, 1998

Department of Stale
Division of Corporations
PO Box 6327
Tallshassee, FL 32314

Dear Secretary of State,
Please find enclosed the check in the amount of $315.00 ($165 for 1997 and $150.00 for 1998) for reinstatement as
requested per our previous phone conversation. The atlorney who filed the original incorporation documents used

the physical address as both physical and mailing. Since no mail can be received at the address given; | never
regeived the corporate renewal notices,

Sincerely,

(Do) Flor s

0 Ann Roberts
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