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November 20, 2000

Division of Corperations
P.O. Box 6327
Tallzhassee, FL 32314

Deér Sir or Madam:

Enclosed is the form for reinstatement for the above corporation that we requested. The person |
spoke with at your office.advised me.to send a cover letter explaining why the renewal was not sent in
- by May.of 2000. - - - e el

Mr. Evans changed his residence to the address above in February of 2000. We put in a change of
address with the postal service, however, the article of corporation renewal was never forwarded to our
current address. Your office received the form returned by the US Postal Service that was never
forwarded to the above address, even though the registering agent has this address on your records.

| was advised to send this cover letter with our check of $150 for the yearly renewal since we never
received the renewat in the mail. Could you please reinstate our corporation? | have also enclosed an
additional $8.75 to receive a Certificate of Status.

Thank you for your help in this matter and | trust that our renewal papers for 2001 will be sent to our
proper address.

Sincerely,

Moy #ett .

Mary L. Purcetl-Evans, VP, Treasurer,
Registered Agent




