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w.— CABRERA ACCOUNTING SERVICES -
- 5797 ORANGE DRIVE * DAVIE, FLORIDA 33314+ (954) 587-6718

. .. OCTOBER 23,2002 . . B -

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS: _
UNIFORM BUSINESS REPORT FILINGS SR
- DEPARTMENT QF REINSTATEMENT
P. 0. BOX 6327 .-
- TALLAHASSEE; _FLORIDA'32314 7 :

-- RE:-CRUISIN WITH SUSAN, INC,

TO WHOM IT MAY.CONCERN:

“ATTACHED, PLEASE F IND THE CORPORATION REINSTATEMENT FORM* FOR CRUISIN WITH

- SUSAN INC FOR THE YEAR 2002 “TOGETHER WITH A CHECK IN THE AMOUNT OF: $150 00

- YOUR REPLY, WE REMAIN; -

WE REQUEST THAT THE PENALTY OF $6OO 00 BE ABATED BECAUSE PREVIOUS NOTICES -

WERE NEVER R.ECEIVED

THANKING YOU IN ADVANCE FOR YOUR COOPERATION IN THIS MATTER AND AWAITING

§II§ICE__RELY; -

ARMANDO CABRERA, ACCOUNTANT

_Ce? CRUISIN WITH SUSAN,INC, , - L




