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A FULL LINE JANITORIAL SERVICE COMPANY

December 20, 2000

"Dear Sir or .Madarh:

[, LYTLE R LAPLANT OF KLEANING WITH KELSIE ,INC, WAS
CALLED THE OTHER DAY  FROM MY WORK COMP. REP. AND
WAS TOLD MY INC. DID NOT EXIST AT THIS TIME. THIS
ALARMED ME AND I CALLED YOUR DIVISION TO ASK WHY
THIS WAS SO. THE ANSWER CAME BACK TO ME THAT I HAD
NOT PAID FOR THIS YEAR . MY RESPONSE TO THIS WAS AS
FOLLWS: T THOUHT I WAS GOING TO RECEIVE A NOTICE OF
RENEWAL BY MAIL. I HAVE NOT'RECEIVED THIS NOTICE IN
THE MAIL. I STILL WANT TO BE INC. AS I WAS WIEN I 157

JOINED .

I CALLED AGAIN ON 12/20/2000 AND TALKED TO MICHELLE
MILLIGAN AND SHE TOLD ME TO WRITE THIS LETTER
EXPLAINING WHAT HAD HAPPENED AND WHY I HAD NOT PAID
MY DUES YETSHE 'TOLD ALL ABOUT ‘THE SYSTEM AND
INFORMED ME THAT EVERY JANUAURY I OWE MY DUES . SHE

- TOLD-ME TO WRITE THE DIVISION A~CHEEK IN THE AMOUNT - "~

OF $150:00-AND "FHAT IS THE PURPOSE OF THIS LETTER.

'Sinccrely,

AP

LYTLE R LAPLANT

VICE - Prestdent, KWK

9573 SOUTH TRACE ROAD « MILTON, FLORIDA - 32583
: {850) 626-2670



Wellcams Concrete Caistruction, Tne.

2008 TRAM ROAD S.E.
224-0759
TALLAHASSEE, FLORIDA 32311

December 20, 2000

Florida Department of State
Katherine Harris

P. 0. Box 6327

Tallahassee, Florida

To Whom it May Concern:

We moved from 711 West Madison Street after about thirty years and our
mail in the meantime was returned to you un-deliverable.

We need to have our Corporation reinstated as soon as possible.
Enclosed please find our Check and reinstatment form.

Thanking you kindly,

ed Williams, President



