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+ MOONGUSSERS, ING.
1008 Seminary St. ~ Key West, FL 33040 ~ USA
Phone 305.294.7358 ~ Fax 305.294.2815 ~ Email seahawk@flakeys.com

_ July 10, 2000

Division of Corporations

Annual Report/Reinstatement Section
P.O. Box 6327

Tallahassee, FL 32314-6327

Dear Sir or Madame,

Thank you for working with me on reinstating my corporation. As I stated on the phone, since last year I have been
undergoing treatment for breast cancer. I have undergone surgery, chemo therapy, and radiation treatment. Asa
_result T have spent many. months unemployed and my.cooperation, Mooncussers,-Inc:,-was.allowed-to lapse. I-have--
now recovered enough that I am beginning to work again. In my phone discussion with your representative, it was
explained to me that I could reinstate for $300. due to my medical hardship and health condition. Enclosed is the
check for $300. to reinstate my corporation. Thank you very much for your consideration. I await the reinstaterent
documents. Please send them to 1008 Seminary St., Key West, FL 33040

Sincerely Yours,

Cindy M. :



