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ALEXHMS1@aol.com

October 30, 2000

Division of Corporations
Corporate Records

P O Box 6327
Tallahassee, FL 32314

To The Department of State

Forwarding a check for Corporation reinstatement.

Sorry for the confusion, only we changed our address and the Post Office sent the
renewal forms back to you. The first we knew about this is when it came to light at one
of our closings, therefore I phoned straight away to find out how to be reinstated and one
of your staff was very helpful in telling me how to go about this.

Again, sorry for any inconvenience, | hope you can deal with this as soon as possible.

Regards,

Ray Layzell
PRESIDENT
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