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February 21, 2001

Department of State
Division of Corporation
P.O. Box 6327
Tallahassee, F1 32314

To Whom It May Concern,

I recently found out from my bank that.my corporation status-is currently inactive.” ~~

Reason for this being is we relocated the office in the beginning of last year and I never received the filing report.

Please accept this letter with my apology. With this letter I am attaching the reinstatement application and a check

in the amount of three hundred dollars. Should you have any questions you can contact me,




