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March 15, 199%

Mr. Trevor Brumbley
Florida Department Of State
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

Re: P97000051360

Dear Mr. Brumbley:

We have received your letter returning our reinstatement application and check in the amount of $300.00
The reason we sent the $300.00 along with the application , is that we called your office to let the state
know that we did not receive the 1998 annual report. Your office informed us that the 1998 annual report
was sent to a different address, and that penalties were going to be waived. Furthermore, we were

instructed by your office to file the reinstatement form along with $300.00 as we did.

Please accept this reinstatement form along with the $300.00 which is the amount originally requested to
reinstate our Corporation.

Sincerely,

L/ %
MilagZ:aC’l;qum a

President

CRISON, INC. Phone: (954) 346-6133
9605 NW 61st. Drive Fax: 954) T96-7900
Parkland, F1, 33076-1835



