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BEACHES QUILT SHOP

401 S. THIRD STREET _ -
JACKSONVILLE BEACHFL 32250 o
11/18/98 ’

Florida Dept of State
Division of Corporations :
Annual Report/Reinstatement Section

PO Box 6327
Tallahassee, F1 323146327

Gentlemen:

Attached please find our Application for Reinstatement and check in the amount of $150.
Please note that the "principal place of business” address has changed. We formally
opened our doors for business on 2/14/98. We had not received the February or May
notification which I understand were sent to the old address. We had also mistakenly
relied on our accountant to handle matters concerning the corporation and State related

correspondence.

We have noted our calendar for February '99 to make the proper payment on a timely
basis. :

We appreciate your help in this matter.
Sincerely,

Beth Nielsen, Treasurer

Beaches Quilt Shop



