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I.F. Multicultural Interactive Solutions
1101 Brickell Avenue
Suite 300, North Tower
Miami, FL 33131
Phone: 305-377-0390 - Fax: 305-374-0216

October26,2001 -~ . __ .

Department of State
Division of Corporations
409 East Gaines Street
Tallahassee, F1. 32399

Dear Sirs:

Enclosed please find our request for Corporate Reinstatement and
payment in the amount of $150.00. We request that the
reinstatement fee of $600.00 be waived as this is our first Uniform
Business Report and the application for renewal was not received
from the Secretary of State. I have been informed that the original

was-mailed-to-our-prior-address (888 Brickell_Avenue, Suite_ 600,

Miami, FL 33131). We have filed forwarding information with the
US Postal Service, however the form was not received at our new
location.

Cordially,
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Registe}ed Agent
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