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MASTER INTERNATIONAL SERVICES INC.
8347 NW 68 STREET MIAMI, FL. 33166 |
PH:305-477-6260 FAX:305-477-8982

June 4, 2001

Department Of State o . b
Division Of Corporation '
Reinstatement Department ' T
PO BOX 6327

Tallahassee, Fl. 32399

|

Dear Reinstatement Officer; i
Enclosed Corporation Reinstatement form and check number 1209 for a) total of
$458.75 to be directed towards reinstatement fee and Certificate of|Status.
Please consider the amount of $450.00 since we did never received 1999 form
by mail, nor we were notified of our status in any other way.

I would greatly appreciate your consideration in accepting the enclosed 'amount
as reinstatement fee.
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