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Secretary of State

Division of Corporations
Attn: Reinstatement Dept.
PO BOX 6327

Tallahassee, Florida 324314

Re: Document No. H90962
To Whom Tt May Concern:

Please find enclosed our check number 3350 in the amount of Six Hundred Dollars ($600.00) aiong
with the application for reinstatement of the above mentioned Corporation.

We are requesting that you waive the Six Hundred Dollar ($600.00) reinstatement fee due to the fact
that we never received the filing form back in 2000. Upon speaking to one of your agents, we were
informed-that you-had an-incorrect address and the form was returned to your office.- -

Upon receipt’ of our application and check, please reinstate our Corporation and change our mailing
address appropriately.

Thank you for your assistance, please call us at (561)'391-1211 if you have any further questions.

Regards,

4287 N. Atlantic Ave. Cocoa Bch, FL 32931
Corporate Offices ~ 265 8. Federal Hwy Ste 290 ~ Deerfield Bch, FL 33441 ~ 561-391-1211 Fax 561-391-2529



