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m Deer Creek Home Sales,

Linda Wood Real Estate Developer

o

RR 24 Box 60419
Lake City, FL 32024

November 17, 1999 $
State of Florida
409 East James Street

Tallahassee, FL 32399

Attention: Tyron Scott

Please find enclosed the application for reinstatement. We did not re-
ceive any paper work before and would ask that you please accept our
check for $150.00 and waive any late fees this one time.

Thank you for your attention to this matter.
Sincerely,
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i Linda Wood
Secretary

Phone: 904-755-8966 Fax: 904-755-8926




