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November 21, 2001

P. O. BOX 6327

Tallahassee, FL 32314

Dear Sir or Madam:

I am sending this letter to you for the reinstatement of my corporation for the following reasons.

1. | have not received any letters or forms of notice from your office and or my registered agent.

2. My new address for the cropis (818 Freemont ST FT Myers Fl 33916) Please enter this new
- - ~-addressinto your system.

3. | have indosed are the reinstatement form completed and the fee of{ $ 300.00 )PER Instructions
from your employees on two different phone call 1. On 11/20/01 and on 10/18/00 with (sprather) .

Please make the necessary changes to the file for reinstatement of my corporation.

1 would like to thank you in advance for your help in this matter !




