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inciicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the.corporation or the receiver or trustee empowered 1o execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachmeghwith an a 5, with all other like empowered,

csmiﬂAmAM%/ o] (/)oY

CRZE034 {5/00)

Py =
Ererty

Y

S LTI T e el [ree




g

NATAL EXPRESS,INC.

6116 CHANCE ROAD
TAMPA, FL 33619

TO: DEPT. OF CORPORATION
ATT:LESLIE SELLERS

Telephone 813-671-2104
Fax 813-671-7498

—

- . -~ THE-REASON-FHAT-LDON'T-SENT-THEFEEON.TIME WAS-— - —sm =~ - -

BECAUSE WHERE 1 WAS LIVING ON 4914 CAUSEWAY BLVD. TAMPA,
FLORIDA 33619. THAT WAS MY HOUSE THE BANK TOOK THE HOUSE I
HAVE PROBLEM PAYING MY LOAN WITH MY BANK. WHEN THEY WENT
WITH THE SHERIFF [ HAVE TO MOVE. AND I HAVE A ORDE FROM COURT
THAT I CAN'T GET CLOSE TO THE HOUSE. SO I L.OSS MY HOUSE.I HAVE
PROBLEM GETTING MY MAIL FROM MY HOUSE. IF YOU CAN HELP ME TO
GET MY CORPORATION REINSTATEMENT THAT WILL HELP ME TO GET ON
TRACK AND KEEP GOING UP AGAIN. PLEASE LET ME KNOW WHAT CAN

YOU DO. THANK YOU.
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