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South Beach Development
Corp.

523 Michigan Avenue, Miami Beach, FL 33139 Tel:
305-673-2948

October 22, 2001

Sean Toner

Florida Department of State
Division of Corporations
P.0O. Box 6327

Tallahassee, FI. 32314

Dear Mr. Toner:

Enclosed please find our reinstatement form. Please be advised that we never received
the Uniform Business Report that was mailed. Your data base reflects this.

I am enclosing our check for $150.00 and request that our corporation be reinstated.
Sincerely,
Alice Papelian

Enc. . - .




