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January 11" 1999 A

To

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

From

Coin International Ins #513071
7861 SW 5r Avenue

Miami FI 33143

Reinstatement of Corporation

I refer to our conversation this morning regarding the above. As explained, I had not
received the notice of annual filing as the notice was apparently sent to the wrong
address.

As per your instructions Iam sending herewith the application for reinstatemerit along
with a check for $300 as required by you.

Thanking you for your help,

Sincerely

AN




