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Employee Benefits « Retirement Planning » Estate Planning

April 15, 1997

Ms. Leslie Sellers

Florida Department of State
Division of Corporations
P.0. Box 6327

Tallahassee, Florida 32314

Dear Ms, Sellers:

Please accept our check in the amount of $365. This represents re-instatement
of the corporation and 1997 current fees,

As you can see we moved from 53rd Terrace and for some reason this notice of
re-instatement did not reach us until late in the fall, at our new address.

To compound matters the person in charge of notifying me never even opened the
form. For this we apologize and hope you will accept our remittance and amend our
staus accordingly.

Thank you,
ly, S
e ——
PRESIDENT
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