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To: Florida Division of Corporations

Date: October 22, ‘2002

Re: Reinstatement of Corporation

To Whom It May Concern:

For many years | have always timely and personally delivered the Corporation’s
Annual Report by hand to the Front Desk of the Division of Corporations Office in p
\}99' Tallahassee, FL. This year, upon receiving the Annual Report, UBR, the
AN information was timely signed, a single check was attached for all, and submitted
" by mail along, with others, in a single envelope to the Division of Corporations.
It has just come to our attention that the submission was obviously lost in the
mail, and we are requesting that the following attached corporation be reinstated.

Your kind assistance in this matter is appreciated.

gl

dlehe L. Peacock
President




