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NATIONAL INSTITUTE FOR CONTINUING EDUCATION, INC.
2476 W. Bayshore Road
Gulf Breeze, Florida 32563-2524

November 12, 2001

Florida Department of State
Division of Corporations
Post Office Box 6327
Tallahassee, Florida 32314

Subject: Application for Reinstatement

To Whom It May Concern:

Somehow your initial correspondence pertaining to our filing the Annual Report went
missing. I don’t recall having ever received it and at the same time, we moved our place
of business from 1019 Wild Roost Road, Gulf Breeze, FL 32561 to the above-indicated
address. As you know, moving is, at best, a major disruption to efficient conduct of
everyday affairs and in cur case, it was even worse.

It is respectfully requested that we be forgiven our lapse and be reinstated without
incurring the $600.00 reinstatement fee. Enclose is the completed format and our check
for $150.00. Please note the change of address information on the reinstatement form.
Thank you for your kind attention to this matter.

Yours truly,

NATIONAL INSTITUTE FOR CONTINUING EDUCATION, INC.

JZ g Greene, Treasurer




