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KENNETH R. CAMPBELL, CPA, P.C,
CERTIFIED PUBLIC ACCOUNTANT

2179 NORTHLAKE PARKWAY, BUILDING &, SUITE 117
TUCKER, GA 30084 770-934-3723 FAX 770-934-4084

February 8, 2000

Division of Corporations

Annual Report/Remnstatement Sectlon

Attri: Tyrone :

P. O. Box 6327 S T
Tallahassee, Florida 32314 '

Re:  Top Quality Partials, Inc.

Dear Sirs:

On behalf of our above named client we are responding to your réquest for payment of fees
# related to the Florida annual report.

& Please note that our client has not received a request for payment or a form for completion for the
annual report since 1997. Afier review with your office it was discovered that your office had
the wrong address for our client. Only by accident because a postman knew our client did a letter
from you get to our client this year.

Please find enclosed a completed reinstatement form for our client along with the requested
amount of $615.00 which I believe covers 1997, 1998, 1999 and 2000 in the amount of $165.00

per year.

Please do not hemtate to call us if you "have any quest10ns or need additional information.

Sincerely,
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Kenneth R. Campbell, C.P.A
Enc.

cc: Top Qualfty Partials, Inc.



