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R SARASOHN & ASSOCIATES, INC. Z@Q?/

INSURANCE ADJUSTERS

Post Office Box 8 FAX 561/368-5002
Boca Raton, Florida 33429
561/368-5000

December 12, 2002

Ms. Michelle Milligan
Department of State
Division of Corporations
409 East Gaines Street
Tallahassee, FL

32399

Re: Reinstatement

Dear Ms. Milligan:

In accordance with our telephone conversation today, | am sending you a check for
$915.00 and a corporate reinstatement form. We never received our 1997 form to renew
the corporation and it was involuntarily dissolved that year. Please reinstate my
corporation ASAP. Thank you very much for your kind assistance in this matter.

St M

Stephen Sarasohn
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