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Department of State

Division of Corporations
2661 Executive Center Circle
Tallahassee, Florida 32301

Dear Sir/Madam:
Enclosed please find an (1) original Corporation Reinstatement Form, (2) my client’s check
in the amount of $1,650.00 for the reinstatement fee, and (3) this firm’s check in the amount
of $8.75 for a Certificate of Status after the reinstatement.
Thank you for your attention to this matter.

Very truly yours,

KEITH W. MEISEL, P.A.

By: //W

Keith W..Meisel, Esquire
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