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CT CORPORATION SYSTEM

June 25, 1999

Secretary of State
Corporate Records Bureau
Division of Corporations
4092 East Gaines Street
Tallahassee, FL 32399

Re: LEGAM, INC. (Florida Domestic)
Document # MB83575

As you know, CT's address changed in 1992 from 8751 West
Broward Blvd., Plantation, Florida 33324 to 1200 S. Pine
Island Road, Plantation, Fl1 33324.

The change of our address was handled in bulk by your
office, based on the Registered Agent field of your
Annual Report and not on the principal place of
business/mailing address of each corpcration.

Regretfully, the above corporation was using CT's address
as the company’s principal office/mailing address on its
Annual Report; therefore, no proper notice of revocation
was ever received by the corporation.

We now enclose the Application for Reinstatement,
together with a check in the amount of $1,058.75, issued
by the firm of Reed Smith Shaw & McClay, LLP
(check#1347), in payment of the Annual Report fees, which
includes payment for a Certificate of Good Standing.

In light of the above circumstances, we hereby request
that the Reinstatement fees be waived.

Souza
Assistant Secretary
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