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7300 N. Federal Hwy,, Ste. 200 * Boca Raton, FL 33487 S
www.moredirect.com 561.237.3300 Fax: 561.237.3390
November 28, 2001

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

RE: Reference number P94000072462 .

To Whom It May Concern:

Attached is Corporation Reinstatement form along with a check for $158.75, $150.00 for
2001 report fee and $8.75 for certificate of status, as instructed in your letter dated
November 19, 2001, Letter Number 901A00062081. As your letter stated, we were not
notified of revocation of certificate of authority for failure to file our 2001 corporate
annual report on a timely manner, therefore, the reinstatement fee was waived. If you
have any question regarding our request to reinstate our certificate, please contact me at
561-237-3341. ’

Sincerely,

ﬁ%g&*

Scott Modist
Chief Financial Officer




