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}f November 26, 2001

Department of State Division of Corporations
PO Box 6327
Tallahassee, Florida 32399

Re: Annual report

To whom it may concern:

We never received our annual report to be filled out for this year, because your office sent it to the
wrong address. We have updated our address since 2-5-00. We would like if you would waive the
. reinstatement fee and other costs. Please see enclosed a check for $150.00 and application. Thanking
you in advance for your cooperation.

6 8 ® & s e 8 8 B ® s ® 8 0 s e s s & & 8 "+




