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Community Affairs; Inc.
150 East Sample Road, Suite 220
Pompano Beach, Florida 33064
Tel (954)786-9007
Fax (954)786-0261
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DATE: February 12, 2002 PAGEC(s): 1 of 1 (including this page)
FROM: David Keen, Tax Accountant

TO: Reinstatement Dept.
Division of Corporations
State of Florida
409 E. Gaines Street
Tallahassee, FL. 32399

TEL: , (850)245-6059

Re: Norka Inc. reinstatement for non-receipt of Annual Report notices last two years.

Dept of State,

Per our conversation last week, I am forwarding you two years filing fees for
reinstatement of Norka, Inc. The amount of $150.00 per year for a total of $300.00 is
included in a cashier’s check along with the reinstatement report as requested. Norka,
Inc. did not receive any Annual Report notices for the last two years. Please send the
reinstatement certificate to the following address:

¢/o David Keen
3301 N. Country Club Drive

Suite 510
Aventura, FL 33180-1614

Respectfully acknowledged,

Ana {te




