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May 18, 2000

Ms. Michelle Milligan I -
FLORIDA DEPT. OF STATE : ’
Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314

Ms. Milligan,

It was a pleasure speaking to to you today. Please see enclosed; our-completed forms for reinstate-

ment of BOTH: OFFICIAL MERCHANDISE, INC. and OFFICIAL LEASING, INC.

As we previously spoke about, since our offices have moved from the address stated on old forms,
we had never recieved the paperwork to keep these current. '

Please also see enclosed, (2) checks for $ 450.00 one for each company for our back-dues.

Thank you for you cooperation in this matter.

Sincer:
oberf Reback
Vice President
RR/ms
Enclosures

OFFICIAL MERCHANDISE, INC, o
2963 Guli-to-Bay Boulevard, Suite 250, Clearwater, FL 33759
{727} 712-8500 FAX {727) 712-8600 . ’
Toll Free 1-888-687-8900



