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AUTOMATED IDEAS, INC

A

5/14/2001

ATTN: DEPT OF STATE

ENCLOSED PLEASE FIND OUR REINSTATEMENT OF QUR CORPORATION
AUTOMATED IDEAS, INC. WE HAD NOT RECEIVED THE REINSTATEMENT

PAPERWORK AS WE HAD MOVED FROM ONE LOCATION TO ANOTHER.

il

AUTOMATED IDEAS, INC.
3900 NW 79 AVE, #474
MIAMI, FL 33166

PHONE: 305-597-0101
FAX: 305-597-2606




