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December 20, 2000

Division of Corporations
P.O. Box 1500
e - —. .. Tallahassee, FL. 32302-1500__ _ . ______ . . ___ _.  __

RE: Continuation of FEI No. 59-3474799
I would like to continue business with this corporation.

In January, one of the corporation’s officers passed away. The business has
been temporary closed until a new officer could be found for his
replacement.

When 1 did not receive my report this year, I questioned my accounting
professional and found that their office had in error reported this corporation
was to be closed.

I am requesting that my corporation be reinstated and I am enclosing my
check for $150.00.
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If you have _eihy questions-c—ar need further information, pléase call e at 941i-
353-7233 or 941-513-1937.

Sincerely,

ynne K. Kemp
President
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