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Division of Corporations .
P.O. Box 6327 !
Tallahassee, Florida 32314

To whom it may concern:

Enclosed please find my application for reinstatement of my Florida
corporation HARRY FREEDMAN AND ASSOCIATES, INC.
(Federal ID #59-2686995)

I am doing the majority of my business in Philadelphia an did not receive
my 1997 renewal forms.

Enclosed please find a check for 1997 in the amount of $165 and a check .
for 1998 in the amount of $150.

Please send all correspondence and other documents to the address below.
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1520 Sprﬁcc Street * Suite 708 * Philadelphia, PA 19102 ¢ Phone: (215) 875-0111 ¢ Fax: (215) 875—01 12
e-mail: freedstar@aol.com * website: http:/fwww.freedman.net/events



