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

RE: EIN# 59-3484439

To Whom It May Concern:

Enclosed you will find our reinstatement form and check for $150.00. The corporation
dues were not renewed this year because we never received a renewal notice. Please

confirm that you have our correct mailing address to avoid any future renewal delays.

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

Sincerely,
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Lori Petersen
administrator



