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ATTN: CORPORATION REINSTATEMENT DEPARTMENT

To whom it may concern,

I am writing this letter per my conversation with you
on July I*. The conversation was in regards to my reinstatement
fees. This was something unfortunately that 1 was not aware of, I
was not aware of the annual fee of $150.00 that was due, all the

' paper work that was sent to me was'sent an incorrect address.
The mail was sent to 19103 NW County. Rd. 18a, High Springs,
Fl. It was stated in your records that the mail was returned, in
1998. I owe annual fees for 1999, 2000, 2001, and 2002. Please
accept this enclosed payment of $600.00 to get the Dowling
Aluminum Contractors Inc. reinstated. I apologize for any
inconvenience or hold ups. Thank you for your time.

Sincerely, %
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es Dowling




