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INTERNATIONAL SALES & SERVICE, INC. @

TEL. 305-256-9654 / FAX 305-238-3662

13 Nov 1998

Florida Dept. Of State
Division of Corporations
P.O.Box 6327
Tallahassee, Fl, 32314

Attn: Leslie Sellers / Document Specialist
Enclosed please find my application for reinstatement. As per our telephone conversation, I did not

receiver the Anmual Report forms and ,therefore, did not file on time. 1 have enclosed an extra $8.75 for
a certificate of status. Please file as soon as possible. Thaunk you for your help.

Regards,

15500 SW 200 ST. / MIAMI, FL. 33187



