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February 19, 2002

Division of Corporations
Florida Department of State
P.O. Box 6327

Tallahassee, FL 32314

Dear Sirs,
I am in receipt of your letter requesting that we reinstate our corporate cettificate of authority.
We moved our offices from the address to which you mailed the 2001 Corporate Annual Report. Please

reference the attached change of address letter we sent to your offices regarding that change (sent in a previous
mailing reference #F00000004550.)

- Pleascabdteithe 1gitistateinent penalty.aswe didnot receive the.originalCorporate-Annual-Report. .
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I have enclosed a check in the amount of $300.00 with this letter as I was instructed to do by your
representatives when I called about this matter on December 26.

Please call or write should you require additional information to approve our request for abatement of penalties.

Regards,

RICHARDSON, TEXAS 750811810

972.701.8800 FAX: 972.991.6487




