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REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 3 7121(7
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Alberts Advertising Co., Inc.

9000 S.W. 87" Court, Suite 103
Miami, FL 33176

Tel: 306-270-1680

Fax: 305-270-1640

May 21, 2002

Dept. of State

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Document #378167
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_ Re:_Corporation #59-1317903
Gentlemen:

I am enclosing a corporate reinstatement form for Alberts Advertising Co., Inc., the
above-referenced Florida comporation. Since moving to a new location, we have
never received any forms for filing our annual report, even though we had a
forwarding order with the U.S. post office. Therefore, have not paid the annual
corporate report fee for the past 2 years. We are enclosing a check for $300.00 to
cover the fees for 2001 and 2002,

Our corporation should not have been dissolved. Please waive any reinstatement
fee.

Sincerely,
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Paul M. Alberts
President
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