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Reference: Document Number # L96000000530

Subject: Alberani & Associates, L.C.

To Whom It May Concem:

| am writing this letter to reinstate the limited liability company of Alberani & Associates.
After calling your offices and explaining the fact that due to an address change, | did not
receive any previous nofification, |1 was instructed to write this letter and send a check in

the amount of $203.75.

| was also instructed to mark my calendar for the end Feb 98, whereby around that
time | shouid receive next years application.

If you have any guestion please contact me at 954-763-4784.

Thank you,

Alan A.Alberani
Atberani & Associates
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