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To: Who may concern

This letter is to inform you that we never received our annual fee application form
for our corporation for the year 1999, and we haven’t received the one for the year 2000
yet.

With this letter we are sending the corporation reinstatement and a check for the
amount of 308.75 corresponding to the last missed fee and the current year {150 for each
year) and 8.75 for our new certificate of Status.

When we called to your office in Tallahassee to explain thls situation they told me
to write this letter and send the amount written above.

Thanks,

/ ¥
Elba Cruz _ R -
Sissi’s Design, Inc.



