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To Do Buslnhess in Florida 08/25’1983
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, Law Offices
Reed Stewart Tolber

A Professional Association

Florida Bar Board Certified 700 South Andrews Avenue
Civil Trial Attorney Fort Lauderdale, FL 33316

Broward (954) 523-4101
Fax (954) 523-4102

October 22, 2002

Department of State/

Division of Corporations
+  Annual Report/Reinstatement Section
" PO Box 6327
¥ Tallahassee, F132314-6327

Ladies and/or Gentlemen:

1 did not receive the annual mail-out from your office which would remind
me and permit me to renew my professional corporation (association) status.

Thus, I respectfully request that you accept the regular fee for renewal, $150.00,
which is enclosed along with the reinstatement request.

hank you for your consideration of the foregoing.




