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INTERNATIONAL. IN€.

2201 NW 102 PLACE, #1
MIAMI FL 33172 USA
TEL: 305-4356-7084
TOLL MREE: 1-600-259-5062
PAXS 305-436-7985

March 16, 1999

1]

ATTN: STACY

-

FLORIDA DEPT OF STATE
DIVISION OF CORPORATIONS
PO BOX 6327

TALLAHASSEE, FL 32314

DEAR STACY,

FURTHER TO OUR TELEPHONE CONVERSATION FLEASE FIND ATTACHED COMPLETED
APPLICATION FOR REINSTATEMENT OF LEWIS INTERNATIONAL, INC, ALONG WITH CHECK
#5774 IN THE AMOUNT OF $300.00 FOR 1998 AND 1999 REPORT FEES.

PLEASE UPDATE QUR MAILING ADDRESS, SO FUTURE ANNUAL REPORT APPLICATIONS
ARE RECEIVED.

THANK YOU FOR YOU ASSISTANCE,

KINDEST REG S,

RICHARD C.B. LEWIS
PRESIDENT
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