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Florida Department of State
Divisions of Corporations
PO Box 6327

Tallahassee, F1. 32314

Subject: Swift Agri Sales, Inc.
Ref. V26998 '

Michelle Milligan,

Thank you for sending me the reinstatemént application, Enclosed, please fifid the — -~
completed application along with the $300 for years 2000 and 2001 to reinstate Swift
Agri Sales Corporation .

Since I never received the application, it was returned to you with wrong address, I
am asking for help with the filing fees. I do hope that the $300 will be sufficient for
the total amount to reinstate.

I do appreciate you help in every way and I am truly sorry for any inconvenience
that I have caused.

Sincerely,

Lordare) skt

Barbara Swift
Swift Agri Sales, Inc.
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