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October 20, 2000

Department of State
Division of Corporations
C/O Michelle Milligan
P.O.Box 6327 _
Tallahassee FL 32314-6327

Re: Reinstatement of Mancunia, Inc. without penaldes

¢
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Dear Michelle,

As per our telephone conversation this date, I am enclosing our check for
$150.00"for the annual renewal of our corporation.

We moved our offices in late 1999 and have never been late before and filed the
report timely an April 1,2000. You have indicated that you must have received
that report because the address appears corrected on the reinstatement form.
We never recetved any returned correspondence and our check never cleared
our bank. The original must have been lost in the postal system or lying on
someone’s desk because there 1s no reason why it was not filed timely.

Please accept our replacement check as payment in full for UBR 2000 for
Mancunia, Inc.

Thank you for your time in clearing up this matter,

Sincerely yours,

Nigel Ramsm\

Tel (561) 391-7447 « Fax 561-367-8185
www.mancunia.org




