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October 28, 19299%
Secretary of State
Div of Reinstatement
Tallahassee Florida.

Re: COMSILWOL RAGS INC -DOCUMENT # p98000024872

Enclosed please find Application for Reinstatement for
the above named corporation,

As you can see our address was changed and for that reason
the 1999 annual report never was delivered to us.
We are encleosing a check in the amount of § 158.75 to cover

the filing fee for 1999 plus certificate of status.

We do appreciate you consider this with original filing
fee, and remain,

Sincerely

, President




