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STATE OF FLORIDA

DIVISICN OQF CORPORATION

P.OC. BOX 6327

Tallahassee, Florida 32314

RE: FRANCISCA RESIDENCES, INC.
Document No. P98000009875

TO WHOM IT MAY CONCERN:

as per a telephone conversation that i had toda§ with one of
your representative from the "Reinstatment Department" (aymee)
(850-245-6059)

I am enclosing a check for $150.00 to cover the Annual Report

Fee of $61.25 and the Corporate Supplemental Fee of $88.75 for
the .present year 2002. '

Please be advised that no previous notice were received in regard
to FRANCISCA RESIDENCES, INC. To this fact, i am requesting a
courtesy waiver for the Reinstatment fee. \

Your cooperation to this regard is greatly appreciated.

Sincerely,

- . . - —— © e e - . .

ROSENDQ. A. SANTOS
Registered Agent for: FRANCISCA RESIDENCES, INC,.

CC: File o




