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N October 12,. 1998

Division of Corporation
PO Box 6327
Tallahassee, FL. 32314

Dear Sir/Madam:
Enclosed please find an application for reinstatement and the corporation annual
report. 1 don't know what happened but I never got the paperwork to renew. Perhaps the

paperwork went to the original incorporator and not to my address.

1 hope you will excuse me since I am not too knowledgeable of these matters. I
have enclosed $150.00 plus the $8.75 for a Certificate of Status.

I thank you in advance for all your help.

Sincerely,

M

Alicio Pina



