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October 23, 1999

Division of Corporations

Annual Report/Reinstatement Section
PO Box 6327

Tallahassee, FL 32314-6327

Re: P97000108652
Application for Reinstatement

To Whom It May Concern:

I discussed, with a representative from your office, that I did not receive the
annual report for 1999 because mail was not forwarded to my new address.
The representative indicated the Reinstatement Fee would be waived (a one
time waiver) and to forward a check for $150 to cover the Annual Report
Fee and the Corporate Supplemental Fee,

Thank you for understanding the situation and granting a waiver. If there
are any questions, please contact me at (904) 221-7670

Sincerely,

29

David Cribbs

Cribbs Construction
436 Ashcroft Landing
Jacksonville, FL. 32225

Enclosure; Check # 109 for $150




