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February 26, 1999

Department of State
Divisions of Corporatiens
P. 0. Box 6327
Tallahassee, FL 32314

To Whom 1t May Concern;

We apologize in uu;‘ inaccurate performance of our dutics to the State of Florida for filing
applications for rcinstatement of corporations, These documents were sent to the agent in charge
and we did not inform the state of the new mailing address. The documents were then forwarded to
our out of state accountant and he was unaware of what to do with them.

This matter was finally brought to my attention and a speedy rectification of this problem is,
I assure yvou, undcr\\'a_\j.

1 talkked fo an agent in your office on 2/26/99 and she understood my situation. She told me
to fill out forms completely and enclose a check for S600.00 and this would take care of this.

Again, my deepest apology and this will not happen again.

Sincerely,

Thomas C. Sehastian
President
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