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SALES/MARKETING
Patex International, Inc. (800) 396-1570
4300 Bayou Blvd., #36 RISTRIBUTION
. Pensacola, Florida 32503 3226 Skylane Drive
TRACKMASTER coomrae e,
TREADMILLS JAS FITNERS SYBTEMS (850) 969-0633 (972) 250-1010
(850) 969-0425 FAX (972) 250-3371 FAX

August 22, 1997

Department of State

Divieion of Corporations

409 East Gainer Street

Tallehaesee, FL 32399

RE: Reinstatement-Patex International Inc.

Dear Sirs:

Encloeed please find application for reinstetement for Patex
International Inc. Due to an addreseg change, ve did not receive
the annual report forme for the year 19596 and therefore ve are
requesting reinstatement for the year 1997 st this time.

Per Amy in the Office of Reinestatement, we have enclosed check in
the smount of $365. 00.

Thank you,

Sincerely yours,

s e

Sandra R. Hardy

Enclogure: Application & Fee Payment (8365, 00)



