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Griffin Electrical Sales, Inc.

March 7, 2002

To:  Florida Department of State
Division of Reinstatement

Please accept this request for reinstatement.

Kim A. Griffin m& 621)/2

Griffin Electrical Sales
13926 Lynmar Blvd
Tampa, FL 33626
(813) 769-2224

-1 called the reinstatement office, énd confirmed that the 2000, 2001 and 2002 forms
were sent to my old address. | apologize, but | did not realize this was happening
until now. | enclosed a corporation reinstatement application with a check for

$450.00 for all 3 years as per your instructions.

questions.

Thank you,

Kim A. Griffin
Griffin Electrical Sales, Inc.
(813) 769-2224

Please call if you have any



