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September 12th 1997 SAVE-°WA|.I.

PRODUCTS CORPORATION

Division of Corporations
409 East Gailnes
Tallahassee F1, 32399

RE/ SAVE A WALL PRODUCTS CORPORATION

To Whom it may concern,

We are writing to advise SAVE A WALL PRODUCTS desires to reinstate status
as an ACTIVE CORPORATION,In addition I A.F. CASEY DID NOT RECIEVE THE REQUIRED
ANNUAL REPORT TO DO SO FOR THE CALENDER YEAR 1996,

We would greatly appreciate any assitance you could offer to help us with this
RENEWAL, I AM,

Yours Very Truly,

A,F, Casey Sr,

Distribution Center: 306 Redfarn Strest » Birmingham, AL 35209
Customer Order and Service Center; PO. Box 59585 « Birmingham, AL 35259
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