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October 8, 1999

Department of State
Division of Corporations

PO Box 6327
Tallahassee, FL 32314
Dear Sir or Madam:

Enclosed please find an application for reinstatement for South
East Card Services, Inc. I did not receive a notice of annual
report, apparently, because my forwarding from my old address,
2105 N. Park Road, Hollywood, FL 33021, had expired. Please
waive the additional fees for reinstatement and record my new
address for future reference. I apologize for any
inconvenience. I was told by the representative I contacted
that the correct amount to pay is $150.00. I have enclosed a
check in that amount.

Thank you for your consideraticn.

Very truly yours, |

James R. Studle
4046 Eastridge Drive
Pompano Beach, Florida 33064
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