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April 4, 2003
Florida Department of State
Division of Corporationsi-.
P.0O. Box 6327

Tallahasse, Fl. 32314
Attn: ReInstatement
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Due to a change of address in year 2002, we did not receive our
"Annual Report" and thereby missing the filing.

We have completed the attached "Corporation Reinstatement" with
the proper check of $300. ($150ea.yr.) covering both year 2002 and
2003. .

Appreciate your help in this matter.

Thank You.

Very Truly Yours,

Mitchell T. Knohl
President
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cc: Donald Braverman E.A.
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