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T.M. EXPEDITIONS

215 Northeast 97! Street, Miami Shores, Florida 33138 * tel 305.758.4800 * tolt free 800.327.7937 * fax 305.758.1667 * email:Cigar31546@aol.com

DECEMBER 13, 2001

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS
409 EAST GAINES STREET
TALLAHASSEE, FLORIDA 32399

RE: CORPORATE REINSTATEMENT e
"‘DOCUMENT  L87767" ‘ T T T T
FEI 59 1903557

AS TO THE FAILURE TO FILE CORPORATE PAPERS. | HAVE NO RECORD OF
EVER RECEIVING THESE FORMS.
SINCERELY

NOLD R. GUREVITZ
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215 Northeast 97! Street, Miami Shores, Florida 33138 * tel 305.756.4800 * toll free 800.327.7937 * fax 305.758.1667 * email-Cigar31546@aocl.com
EVER RECEIVING THESE FORMS. THE BOOKKEEPER DURING THIS TIME IS NO

LONGER WITH US. FURTHER MY PERSONAL SITUATION WITH A DIVORCE
AND CHILD CUSTODY DISPUTE KEPT MY ATTENTION FROM THE COMPANY.

AS TO THE FAILURE TO FiLE CORPORATE PAPERS. | HAVE NO RECORD OF
| GREATLY APPRECIATE YOUR CONSIDERATION.

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS
409 EAST GAINES STREET
RE: CORPORATE REINSTATEMENT

DOCUMENT L8777

TALLAHASSEE, FLORIDA 32399
FEI 52 1903557

NOVEMBER 30, 2001
ABNOLD R, GUREVITZ
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