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<, = BERMAN RENNERT
VOGEL & MANDLER, P A.
ATTORNEYS AT LAW
Charles J. Rennert
Direct Line 3055774171
Direct Fax 305.347.6463
E-mail crennert@brvmlaw.com

May 8, 2002

VIA FEDERAL EXPRESS
Florida Department of State
Division of Corporations
409 East Gaines Street
Tallahassee, FL 32399
ATTN: Michelle Milligan

Re: Atlantic Zedek, Inc.

Dear Ms. Milligan:
In accordance with our telephone conversation of yesterday, enclosed are the following:

1. Corporation Reinstatement Form; and
2. Our law firm’s check in the amount of $608.75 to cover the filing fee and a

Certificate of Status.

We are aware that there currently exists an active Florida limited liability company
named Altantic Zedek, L.C. We have been informed and hereby represent to you that the
beneficial owners of Atlantic Zedek, L.C. are identical to the beneficial owners of Atlantic Zedek,
Inc. and that these persons have consented to this reinstatement of Atlantic Zedek, Inc. Kindly
fax to us at (305) 347-6463 a copy of the Certificate of Status after the reinstatement has become
effective.

Thank you in advance for your expeditious handling of this matter.
Very truly yours,
BERMAN RENNERT VOGEL & MANDLER, P.A.
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Charles J. Rennert
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Bank of America Tower at International Place - 100 Southeast Second Street - Suite 3500 - Miami, Florida 33131
Main Telephone (305) 577-4177 - Facsimile (305) 373-6036 - www.brvmlaw.com



