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CIRCLE SHOE COMPANY

P.O. BOX 371185
MIAMI, FL. 33137
TEL: 305-573-3200
FAX: 305-573-3210

E-MAIL: CIRCLESHOE@HOTMAIL.COM

Florida Dept. Of State

Division Of Corporations

P.O. Box 6327

Tallahassee, F1. 32314 4 November 2002

Re: 04-2018258

Dear Sir, , _

I'am in receipt of a NOTICE OF DISSOLUTION and request re-
instatement. I changed my location and my mailing address and did not
receive the original renewal application.

Please find enclosed a new the application for renewal with the
necessary changes along with a check for $150.00. If there is any
problem please contact me at the above address.

Sincerely,

-

Stephen Menzer
President




