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October 8, 2002

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

P.O. BOX 6327

Tallahassee, Florida 32314

Re: Reinstatment of ALFRED JOSEPH & COMPANY, INC.

Dear Sir or Madam:

Pursuant to your letter dated September 25, 2002, (see attached copy) please find
enclosed a check for $608.75 This consists of a $600 reinstatement fee, and $8.75 for a
certificate of status.

If I can be of any further assistance, please do not hesitate to contact me, or our chief

excecutive, Alfred Joseph, at (305) 254-6285. Thank you for your consideration in this
matter.

Very truly yours,

rlene JoseplfsSecrétary
Alfred Joseph & Company, Inc.
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