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November 12, 1999

Division of Corporations
Reinstatement Section
P.O. Box 6327
Tallahassee, FL 32314

To the Attention of Tyron:

Be advised that we did not receive any notices for 1999. Please waive the late fee.
As per our telephone conversation on November 12, 1999 please find the
*Application for Reinstatement”. Ref. # V26488.

I have made all the necessary changes, including the new iocation.

Enclosed is the check for $150.00 made out to the Secertary of State and a check for
$8.75 for a certificate of status made out to the Florida Department of State.

Thank you for all your help.

Sincerely. .
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Judith R. Quinn




