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8187 Steeplechase Drive

J.Ni.-Smith International, Inc. Palm Beach Gardens
: | Florida 33418
PH: 561 624 7977
FX: 561 624 5278
Email: h_shah@bellsouth.net
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November 30, 2004

Florida Department of State
Division of Corporations
Corporation Reinstatement Division
P O Box 6327

Tallahassee, FL. 32314

RE: Corporation Reinstatement; Document F97000004350
Dear Sir;

Attached is the completed form for Corporation reinstatement.

Due to change of address, I had not received the 1999 notice and hence it did not get

paid. T

We request your assistance to remstate my corporation to make it current to 2004,
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