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Florida Department of State
Division of Corporations
P.0. Box 6327
Tallahassee, FL. 32314

Attention: M. Hodges

Dear Ms. Hodges

Per our conversation I am enclosing the renewal fees for Corporate reinstatement and
Limited Partnership reinstatement. Both renewal forms were not received by this office
due to improper addressing, which has since been rectified. As we discussed because of
this problem only the renewal fees are required not the fees for reinstatement.
Thank you for your assistance in this matter.

Vefy truly yours

Richard Allen.
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