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-+ James, Darren & Co.

R4
Accountants & Auditors

July 16, 2001

Division of Corporations
Uniform Business Report Filings
P.O. Box 6327

Tallahassee, F1. 32314

Re: APPLETREE PROFESSIONAL SERVICES, INC.
P98000102253

Gentlemen: -

As we discussed in our telephone conversation, enclosed is a check for $300.00 to
cover the reinstatement of the above corporation. I am requestmg that you waive
the penalty for the reinstatement.

The address for the corporation changed and we did not receive the annual report
form. Please note that the new address for the corporatlon 1s:
108-Commercial Way-- - -~ - e
Spring Hill, FL 34606

The Registered Agent, Director, President and Sec’y/Treas. is:
James E. Marci
8090 Greenbrier Ct.
Spring Hill, FL 34606

Thanks for all your help.

Sincerely,

%i

JEM/vh

116 Commercial Way, Suite 5 _ Phone: 352-684-1800
Spring Hill, Florida 34606 - Fax: 352-684-2002



