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Florida Department of State
PO Box 6327

Tallahassee, FI. 32314
Attention: Tyrone Scott
To Whom It May Concern:

Please accept this form and letter for the reinstatement of Opalc, reference number
P 99 0000 49411,

We did not receive the notices mailed in year 2000 {due to incorrect address) in order to
prevent the dissolution of our corporation.

We would like to sincerely request the late fees be waived and to reinstate Opalc. A
check for $300.00 is enclosed.

Your consideration is appreciated,
Gloria Bailey

ecretary Director

727-733-7810



