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International USA, Inc.

501 South Andrews Avenue
Ft. Lauderdale, FL 33301
TFel: 954-779-2500 Fax: 954-779-2400

QOctober 17, 2002

VIA UPS DELIVERY MAXINE A GUTMAN ESQ

| Associate General Counscl :

Department of State e o
Division of Corporations o Arlco N
409 East Gaines Street

Tall ahgssee, Florida 32399 ‘ * Internationail USA, inc
. ) . . 5018. Andrews Avenuc, Fr. L’tudﬂdalc Flonda 33301
Re: Atico International USA, Inc. | Tel: 954-779-2500 Ext. 593 « Fax: 954-779-3901

c-mail: mgutman@aticousa.com -
. ang}mlv. Flutenoc Fu Lauderdale » umgzhou Hong l\nng + 30 Paulo » Seoul + T:upu Tokyo
Dear Sir or Madam: S ’ : )

I represent Atico International USA, Inc. (“Atico”) and I recently learned by accident that
Atico’s foreign profit status has been revoked for submission of the annual report.

Please be advised that Atico did not receive a uniform business report from the State of
Florida this year. Ichecked with Atico’s registered agent, CT Corporation, to sce ifit
was received by them and they informed me that such report would have been sent by the
State of Florida directly to me. Accordingly, I did not receive such mailing.

Therefore, I respectfully request that you waive the reinstatement fee and update your
records to reflect that all Atico State of Florida corporate mailings should be directed to
my attention.

In order to effect reinstatement, enclosed please find the following:
1. A fully executed Corporation Reinstatement Form; and
2. Atico check number 26977, made payable to the Department of State, in the
amount of $150.00; and .
3. Uniform business report for 2001.

Please let me know if you need any additional information.

Thank you for your help in this matter.

V[ ery, tmy(ms
; MAN, ESQUIRE

Associate General Counsel

MAG/tms
Enclosure

» Offices in: Bangkok » Florence « Hong Kong « Guangzhou = Ft. Lauderdale « Osaka * Seoul « Taipei * Tokyo



