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Joseph E. Papin
P.O. Box 1033
DeBary, FL 32713

January 3, 2001
Florida Department of State

P.O. Box 6327
Tallahassee, FL 32314

Dear sir:

There was a mistake made regarding my mailing address which is P.O. Box
1053, DeBary, FI 32713 not P.O. Box 1053 New Smyrna Beach FI 32713. As
such, | never received the proper forms to fill out because these forms were sent
to an undeliverable address. Had the forms arrived, | would have filled them out,
and sent in the $150.00 as | have done now.

I have corrected this address error and ask that | be reinstated without the
reinstatement penalty. | have enclosed the Corporate Reinstatement form and a
check for $150.00. If there are any questions or further concerns please contact
me at the above phone number or address.

Sincerely,

Joseph E. Papin
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