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WorldW1de Financial Consultants, lnc |
10208 NW. 24" Place. Suite 105 |
Ph. (954)-816-3838 Fax (954)-783-2443

E-Mail: beyondmia@aol.com

November, 19", 2001

Florida Division of Corporations
Tallahassee, Florida.

Dear Sirs:

Please accept this letter as my request to reinstate my Corporation and
please waive the penalty due to the fact that 1 did not receive the Annual
Reporn form. Please also note that there was a change of address for the
Corporation, I would appreciate very much your fixing the records to relect
said change.

I'm enclosing Check in the amount of 5158.75 for both the annual fee and a
- —current Certificate of Status. — .

Thank you very much in advance for your prompt attention to this matter,

Best Regards,

Salom¥on Mabari
Président




