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10. | centify that | am an officer or director ar the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | turther certify that when filing
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ACCOUNTANTS

2611 SW. 3rd STREET
MIAMI, FLORIDA 33135
TELEPHONE: (305) 649-7723
FAX: (305) 649-7846
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The reason that we; did not nle on time the annual report is because
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at.the new place. We called reinstatement in three d;fferent\ ocassions

‘and did not receive the form until now January 24,2000. s =
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Nancy A.
Accountant



