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Memorandum

To: Florida Department Of State,
Glenda Hood, Secretary of State
CC: Barbara Mitchell, Document Specialist

From: Hilary Rowley @2
Date:  11/10/2004
_ Re: Corporation Reinstatement

This memo is to state that | did not receive an Annual Report
Notice. The previous year | received the report, but did not pay
on time and had to pay a late fee, (total of $500.00) which |
paid. | have paid this invoice every year the corporation has
been in effect. This year | did not receive the Annual Report
Notice.

On your cover letter, you indicate the reinstatement fee is
750.00.

Division of Corporations has a waiver of $400.00 if Annual
Report was not received.

| am submitting a check for $350.00 which should cover the
fees for reinstatement.

Thank you for your assistance in getting me through this T
process.




