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COSTOPOULOS & COMPANY, P.A.

Certified Public Accountants o
195 Southwest 26th Street, Okeachobee, FL 34974 (941) 1;53-1120 Fw

Ms. Marie Bartlett

Division of Corporations

P.O. Box 8327

Tallahassee, Florida 32314

Re: Okeechobee One, Inc.
65-0362547

Dear Ms. Bartlett:

In February of 1998, we mailed the origi
Tallahasses. In July of 1996 we were n
received, so we mailed it again with a ¢
cleared the bank so we assume It was lost:
are enclosing a check for $365 to:cover th
$200 and the 1997 Corporate Annual R
.the completed reinstatement form and e

‘waived based upon the facts presented abov

Thank you for you assistance in this matte

Sincerely,

iy

Donna J. Hélton
Certified Public Accountant

Pavid Bernei'




