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January 6, 1998

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

To Whom It May Concern:

Thank you for sending the Application for Reinstatement that we requested on 12/29/98.
Enclosed please find the completed application along with the applicable fee of $320.

We did not receive our original application in the mail and were not aware of our
“dissolved” status until a vendor brought it to our attention.

We look forward to the prompt resolution of this matter. Thank you.

e

Margarét Paul
ice President




