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RE: REINSTATEMENT

| WAS INFORMED BY MY ACCOUNTANT YESTERDAY THAT MY CORPORATE
STATUS HAD BEEN DISOLVED. | CHANGED MY ADDRESS FROM 608 E. PINE
STREET TO 545 DELANEY AVE. BLDG 5 ON JAN 18, 2001. APPARENTLY MY
MAIL CONTINUED TO GO TO THE PINE STREET ADDRESS SO | HAVE RECEIVED
NO CORRESPONDENCE FROM YOUR OFFICE. ENCLOSED IS MY CHECK FOR
$450.00 TO COVER YEARS 2002, 2003 AND 2004 AS REQUESTED. PLEASE
LET ME KNOW IF ANYTHING ELSE IS NEEDED FOR REINSTATEMENT AND BE

" ADVISED MY MAILING AND BUISNESS ADDRESS IS 545 DELANEY AVENUE,

_ BLDG 5, ORLANDO FL. 32801 g
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