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BEZDEK APPRAISALS X
Martin Bezdek, SRA m "
State Certified Residential i
Appraiser, # 0000218 sRa
P.O. Box 320333 February 11, 1999 (813) 254-9300
Tampa, FL 33679 Fax (813) 251-6678

Florida Dept. of State.

Re: Reinstatement of S0OS8 Associates, Inc.

Dear Dept. of State,

Enclosed is an application for reinstatement for the

508 Associates, Inc. The corporation was administratively
¢losed by the state in October 1998.

I am asking that the $600 reinstatement fee be waived since
the corporation’s address was incorrect and we never
received the annual report.

I have corrected the corporation’s mailing address on the

reinstatement application.

Thank you he in this matter,
\MG,ULM K
Martin Bezdek



