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Should you have any questions or need any further information,
please contact us at the .address below:

Division of Corporations - P.O. BOX €327 - Tallahassee FL 32314



Department of State
Division of Corporations

Re: Reinstatement

12/10/98

Regently, I spoke with several of the individuals (Ms. Fisher being the last) in your effice concerning the
reinstatement of our corporation. Some of the issues 1 raised are as follows;

our 1997 Annual report

our change of address

our mailing address

our reinstatement as a Florida corporation

« & ¢

I was toid that by filing this reinstatement form, I would be fulfilling my obligations for the 1997 annuaal
report

New address;  American Eagle Title Loan
495 Peninsuia Drive
Ft. Pierce, FL 34946

Maiting Address: 7817 Traders Hollow Lane
Indianapolis, IN 46273
Attn:  Jon Hendren
I never received any form of correspendence from the State or our Registered Agent concerning the amnual
report. This was our first year as a corporation and have never had to experience these various transactions
with the state of Florida.
If we have failed to comply in any way, please follow up with me at the above mailing address.

1 am enclosing a check for $158.75, to cover the costs of;

Annual report fee ~ $61.25

Corporate Supplementat Fee $88.75

Copy of Certificate of Stawas $ 875
$158.75

Fhank you for your prompt Attention,




