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this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S., that all fees
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The Florida Department of State
Division of Corporations

Annual Report/Reinstatement Section
P.O. Box 6327

Tallahassee, FL 32314-6327

Document #S47738

To Whom This May Concern::

T apologize for the late payment for the above listed documents. I never received the
renewal documents and did not realize payment was late until I received the dissolution
notice for Kevin's Bail Bonds, Ine.

Apparently we have had problems with our mail these past few months, I cailed on
November 13, 1998 and spoke to a Ms, Trevor Brombley whereas she advised me to send
the payment of $150 and that the extra payment would be waived.




