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10/28/99

Division of Corporations

Annual Report/Reinstatement Section
P.QO. Box 6327

Tallahassee, Florida 32314-6327

Reference: Document# P98000060264 Phone conversation on 10/28/99
at 3:00 pm with Annual Report Representative.

To Whom It May Concern; =~

1, Victor Dessberg, President of Crown Sales Corp would like to
have our reinstatement fee waived. We never rec¢eived an Annual
Report Form Application,
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ctor Dessberg, Pres.

S -

2




