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_ TRANSCONTINENTAL HOME
IMPROVEMENT & URBAN
DEVELOPMENT INC.

November 13, 2000

Division of Corporations/Corporate Reinstatement
i P.O. Box 6327
A Tallahassee, Florida 32314

To Whom It May Concern: 4

As per our telephone conversation on November 13, 2000 included please find a
check in the amount of $150.00 for the annual fee for Transcontinental Home
;. . Improvement and Urban Development, Inc. document # P99000039625. Due to a serious
illness-and a change over in accountants the annual report was not filed on time and I
would greatly appreciate if the late fees were waived.
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