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June 18, 1999

Costpress Printing Inc.
1750 W 39 P1. #1004
Hialeah, FL 33012

To Whom It May Concern:

On June 1, 1999, I send a check for $300.00 and
a application for reinstatement it was sent back
to me and I called 1(850) 487-6059 and they told
me to write this letter and explain that I never
received the 1998 form because as you could see
you have the wrong address in the computer.

I'm sending a check for 1998 and 1999, $150.00
for each year and if you could please waive the rest
of the fees and please correct the address.

Thank you,

Dt vt

Ricardo Carmenate
President



