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To: Department of State
Division of Corporations
PO Box 6327
Tallahassee, FL 32314

From: Casreb Enterprises, Inc
C/O Nicholas Reboli
951 SW 17" Street
Boca, Raton, FL. 33486
FEIN#65-0140506
Doc#L07791

RE:  Reinstatement of Corporation and filing fees
ToWhom. It May Concern:_ . - —

[ am mailing you the reinstatement form for Casreb Enterprises, Inc. | was working with
my accountant and discovered that the corporation has been inactive since the year 2001.
[ have not received any annual reports. I have moved to the above address.

Please accept the filing fees for the years 2001 through 2006 of $900.00

Sincerely,
Nicholas Reboli
Corporate President




