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US BARCODES

OCTOBER 24, 2002

FLORIDA DEPARTMENT OF STATE
DIVISICN OF CORPORATIONS
REINSTATEMENT SECTION

PO BOX 6327

TALLAHASSEE, FL 32314-6327

RE: US BARCODES INC
FEI # 59-3745095

Dear Sir or Madam:

Prior and up to the date of this notice of dissolution or revocation I have never received an application for
reinstatement.

I telephoned your offices and was informed that due to not having received such notice that the
reinstatement fee of $600.00 would be waived.

Enclosed you will find the annual report fee and application for reinstatement. Please

Make note of the corporations address change.
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5234 SR54
NEW PORT RICHEY, FL. 34668

Phone: 727-849-1196
Fax: 727-849-1433
Email: ANGEL@USBARCODES.COM




