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- INTERNATIONAL ﬁ?vﬁ'v?' 105 AVE.

TECHNOLOGY NORTH MIAMI BEACH
DISTRIBUTORS, INC., FLORIDA 33179, USA.

Phone: (305) 651-0159
Fax: (305)651-0341
FLPRIDA DEPARTMENT OF STATE E-mail: itdi@itdi.com
Katherine Harris
Secretary of State
Division of quporations

RE: Document # $35966
FEIN # 65-0312179

Dear Madam:;

Since we have established our company we hever faild to pay for a
corporation annual report.

Yesterday we received by mail a notice that the above company is dissolved
since we failed to file the report.

The report was never received neither'in the mailing address nor in the
business address.

The first notice we received regarding this issue is the notice of dissolving
the company.

| am sending you the application for reinstatement and a check for $150.00
Please reinstate the corporation.

Your help is very appreciated.

Yehudith Druckmann
Director




