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ATTORNEYS AT LAW

TAMPA — S$T. PETERSBURG — CLEARWATER
- FT. MYERS — TALLAHASSEE
CABLE - FOWHITE SO SAST KENNEDY ELVD. TELECOPIER
A TELEX 52778 TAMPA, FLORIDA 33602 (813) 229-8313

POST QFFICE BOX 1438
TAMPA, FLORIDA 33601

(t812) 2a28-7411

November 18, 1998

Florida Department of State
Department of Corporations

Post Office Box 6327
Tallahassee, Florida 32314-6327

Re: USLA Corp.

Dear Sir or Madam:

1 am the registered agent for the above-referenced corporation. I did not receive a notice
of Annual Report due for 1998 nor a second notice for the 1998 Annual Report for USLA Corp.

Therefore, we respectfully request that you waive the reinstatement fee.

If you have any questions, please let me know.
- Sincerely,
Donna L. Longhouse W

dll\tr\ 1323
cc: Mr. Byron L. Whipple
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