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March 25, 1999

Deparatment of State
Division of Corporations
P.O.Box 6327

Tallahassee, Florida 32314

Dear Ms. Stacey:

As per our conversation yesterday, enclosed please find check for the amount of §
300.00 for the reinstatement of my company covering the dues for the years 98 and 99.

It appears that the previous mai! sent 1o us was returned because it had the
incorrect address. Please note that our address is:

9409 US Hwy 19 Ste 721
Port Richey, Florida 34668
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Sincerely yours,

Salvador Cherta
President/Owner

SC/lc
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