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Alpha Omega Academy, Inc.
4845 SW 148 Ave
Davie
Florida
33330

September 8, 2000

Department of State Division Of Corporations

P.O. Box 6327

Tallahassee, Fl 32314

Dear Sirs,

Last year when | send in my renewal for this corporation (with my check for
$150!) I receive a notice from you stating my check and application was not

received. | called and wrote but | never heard.

My accountant told me since | wasn’t using that corporation to dissolve it..
However, I need it to run my schools.

Please reinstate my corporation and waive the late fees associated with same.
I am enclosing a check for $150. for my corporation this year.
* Thank you for your kind attention in this matter.

Sincerely,
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Nancy J. Quellette



