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SSOC!A"'ED
October 20, 1999

To:  Secretary of State
From: Steven Zenker
Associated Printing Corporation

To Whom It May Concern:

Enclosed please find our reinstatement form and a check for $300.00 for reinstatement fees.
We were dissolved by the state because we did not file our 1998 Corporation Annual Report.

Our prior place of business was in an executive office suite where the mail did not get forwarded, thereby,
our form for 1998 was not sent to our current offices.

1 have also enclosed a Fedex copy with the person’s name that I spoke to on 10/19 regarding payment for
reinstatement. I was told a check for $300.00, our new application and this letter would be sufficient.

Please process as soon as possible.
Any questions, please call me (954) 493-8700 x 105

Sincerely,

Steven Zenker
President

6555 N. Powerline Rd., Suite 205, FL. Lauderdale, FL. 33309
(954) 493-8700 « FAX (954) 493-8702
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