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February 19, 2002 AND
ACQUISI
Department of State CQUISITIONS
Division of Corporations
PO Box 6327
Tallahasse, FL 32314
Re: DOC}lmEEnt #@4000003§§0 B . B ~ ~ o . COMPANY— ez,
Dear Agent: VALUATIONS
Per our conversation with the reinstatement agent, enclosed please find $1315.00 fee. Please
waive additional reinstatement fee for Albion International Services, Inc. We did not receive
the original UBR notices. We have moved our offices several times since 1995. Thank you.
' FINANGING
Sincerely, AND
ACCOUNTING
ter Santangelo
President
INTERNATIONAL
REPRESENTATION
MANAGEMENT
AND
OPERATIONAL
CONSULTANCY
] MIAMI OFFICE: 2520 N. W, 97TH AVENUE, SUTTE 110, MIAMI, FL 33172 TEL:(305) 4061000 - FAX: (305) 4061010
[0 NEW YORK OFFICE: 265 E. MERRICK ROAD, SUITE 209, VALLEY STREAM, NY 11580 TEL:(516) 5611919 * PAX: (516) 5616262
[0 CHICAGO QFFICE: 9420 WEST FOSTER AVENUE, SUITE 213, CHICAGO, IL 60656 TEL:(773) 9921040 FAX: (773) 9920402
[l LOS ANGELES OFFICE: §777 W. CENTURY BLVD., SUITE 1645F, LOS ANGELES, CA 90045 TEL:(310) 216 9336 FAX: (310) 2162866

www.AlbionGroup.com E-mail: AlbionFL@AlbionGroup.com



