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Williams & Stayton, LLC

A Business Development Consulting Firm

201 W. Sunrise Bivd.

2™ Floor / 100 Business Centre

Ft. Lauderdale, Florida 333111

Uffice: 954-524-2290/ Fax: 954-524-0175
E-Mail: Andre100bm@Juno.com

January 17, 2002

Florida Depariment of State
Division of Corporations
Corporate Filings

P.O. Box 6327
Tallahassee, FL 32314

Re: Limited Liability Company Reinstatement

Dear Sir or Madam:

1 am sending our limited liability company reinstatement form application for
our company. We did not receive our regular annual report from the state.
We sent a change of address card to the state office when we were moving
to our new location. | have also place the payment for the

reinstatement.

Thank You, for your assistance in this matter.
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Andre’ K. Williams, Managing Partner
Williams & Stayton, LLC



