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Clipper Consulting Corperation

Additional Officer:
Title Name Street Address City, State, Zip
S JoAnne Kane One Rockefeller Plaza, Suite 2420 New York, NY 10020




Clipper Consulting Corporation

1551 S. OCEAN LANE, SUITE 173 TEL: (954) 523-7757
FT. LAUDERDALE, FL 33316

November 7, 2001

Department of State
Division of Corporations
409 East Gaines Street
Tallahassee, FL 32399

Re: Clipper Consulting Corporation
FEI Number 58-1517752

Dear Sir/Madam:

Enclosed please find the Corporate Reinstatement for Clipper Consulting Corporation and
the original filing fee of $150.00 and $8.75 for Certificate of Status.

We did not received the 2001 Uniform Business Report. We also had the same problems
in 1999 and 2000. Mr. Matt Andrews from your office instructed me to send in the
Reinstaternent with the original filing fee, as we did not received the Report.

Please note that the mailing address is as follows:
Clipper Consulting Corporation
C/o Milinda Suazo
One Rockefeller Plaza, Suite 2420
New York, NY 10020

Should you have additional question, please contact me at (212) 218-4922.

Sincerely,

Mo M fA -
Milinda M. Suazo
Treasurer




