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W. THoMAS LOVETT, B A.
' " ATTORNEY AT LAW

801 N. MAGNOLIA AVENUE, SUITE 301

ORLANDO, FLORIDA 32803
TELEPHONE :

TELECOPIER
(407) 422-3303

(407) 423-1903

October 11, 2002

Department of State

= s ~'——-DiViSiOH{Of-COl‘porations:_._.___. . Co— U
P. O. Box 6327
Tallahassee, FLL 32314 ‘

Re: Alger Enterprises, Inc. - FEI #59-2223127
Dear Sir/Madam:
Enclosed herewith is the Co

along with my trust account check i
activate the corporation, please noti

rporation Reinstatement form for Alger Enterprises, Inc.,
n the amount of $1,050.00. If anything further is required to
fy the undersigned at your earliest opportunity. Thank you.

Very truly yours

il

. THOmas Lovett
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