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gectnd age Productions
P.O.Box 852

Panama City, FL 32402

August 7, 2001

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314
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Dear Sir;

Please find enclosed a check for $450.00 to reinstate Second Stage Productions’
corporation status. As per our phone conversation of August 7, since my statement was
not delivered and was returned to you my reinstatement fee is $450.00.

Sincerely,

ot

Ron Holman



