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Showplace Plaza, Inc.

November 18, 1998

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Attn: Reinstatement Department Application

Attached please find the reinstatement application form for Showplace Plaza, Inc.

After speaking with one of your examiners it was agreed to waive the reinstatement fee
this time only. This was because we never received the form and we just formed this
company at the end of 1997, Attached please find our check for $150.00 for the annual
fee.

Your cooperation is greatly appreciated.

Sincerely yours,

e

Leo Goughan
President

450 North Park Road * Suite 403 * Hollywood, Florida 33021 * (954) 983-6663 * Fax (954) 963-3930



