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FORKINDER, INC.
13560 49th Street North, Suite 1
Clearwater, FL 33762 = : o

November 19, 1998

Florida Department of State
Division of Corporations

P. O. Box 6327
Tallahassee, FL 32314

Re:  Forkinder, Inc.
Dear Sir/Madam:

Enclosed please find our check in the amount of $150.00, in payment of the annual fees for
the above corporation, along with the annual form. Please note on the Application for Reinstatement
the change in FEIN and address. The previous notices did not reach our attention and pursuant to
a telephone conference with your office, we are requesting a waiver of the additional fees.

If you have additional questions, please do not hesitate to contact me.

Very truly yours,
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”' l\fl'.lchael Dodaro, Dlrector
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