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to: Florida Department of State

from: Karen Spisak

regarding: o8o Studio, Inc.
Reinstatement

FEIN 59-3624098

date: 1/23/02

comments

Per my conversation today with someone in the corporate reinstatement offices, enclosed is our
reinstatement form. Our original form was never received, and the nice staff lady confirmed that it
was returned undelivered. Therefore we request voiding the reinstatement fees. A check for
$308.75 is enclosed for 2001, 2002 and an additional $8.75 for a certificate of status.

If you have any questions, please call me.

Thank you,

17711 e. St ave tampa, florida 33605 phone: 866.254.7080 / 813.224.9158 fax



