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INTERSERVICE CORP.
9810 E. CALUSA CLUB DR.
MIAMIL, FL 33186
TEL: (305) 382-1820

" FAX: (305) 383-6059

e-mail: ajmarinosr@aol.com

January 31%, 2993

Department of State

Division of Corporations

409 East Gaines Street

Tallahassee, FL 32399

Re: Reinstatement of INTERSERVICE CORP. as a Florida Active Corporation.
Dear Sir/Madam:

We refer to the reinstatement of Interservice Corp. as an Florida Active Corporation. This letter will
certify that we never received the UBR necessary to file our Corporation Annual Report.

Apparently since the address shown on this Reinstament Form is wrong we never did received the
the original UBR.

We are hereby sending you this Reinstatement Form along with our check for $ 150.00 for the
Activation of our Corporation. Due to the lateness of this form we are sending it via Express Mail.

Thank you-for your cooperation in this matter.. . .
Sincerely,

INTERSERVICE CORP.

Alberto J. Marino Sr.
President and Director.



