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* Florida Department of State
Division of Corporations
409 East Gaines Street
Tallahassee, FL 32399

April 27, 2004

To Whom It May Concern:

i

I did:not receive the Annual Report in the mail. Enclosed is the completed Corporation
Reinstatement Form, along with my payment of $158.75 ($150.00 For Filing Fee and
$8.75 for a Certificate of status).

Pleaép waive the penalties.

I have enclosed a prepaid Airborne Express Envelope for you to return my certificate.
Thank you for your assistance.

S Clla.

Patricia E. Gillam/ Director
321-504-4234



