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Phone 305-259-0100
Fax 305-259-0300

December 04, 2000

FLORIDA DEPARTMENT OF STATE
. DIVISION OF CORPORATION

P.Q. BOX 6327

Tallahassee, FL. 32314

Dear Mr. Fisher,

3

Per my conversation on November 27, 2000, [ am submmmg this letter and a check for
$300.00 per your instruction to reinstate my corporation. I do not recall receiving the
document you have sent me through the mail in the past.

1 hope that you will help in reinstating my corporation. If you require any further
information, please do not hesitate to call me at 305-259-0100.

Thank you in advance for your assistance and cooperation.

Sincereiy,
/

/J;rge M. Mayor %

President



