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CURSOR CORPORATION
¢ 130 Bloor Street West, Suite #1200

Toronto, Ontario M9V 2HS5
Canada

(416) 928-1400

(416) 963-8786 Fax
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Phone: 1(850) 487-6051

RE: F.AL TYRONE,LLC

Further to 'your letters dated October 30, 2000 and December 11, 2000 attached hereto,

please find enclosed the Limited Liability Company Reinstatement for F.A.L. Tyrone,
LLC.

In various telephone conversations with representatives of the Florida Department of
State during the past few weeks, I was advised that as we did not receive the 2000 annual
reports/uniform business reports for above Limited Liability Company and therefore

unable to file this report with your department, the reinstatement charges would be
waived. '

We trust that the above is correct and satisfactory to you and are forwarding the

documents by courier. Should you have any questions or require additional information,
please do not hesitate to contact me by phone or fax.

Sincerely, . B
On Behalf of ' L
CURSOR CORPORATION

S/ Juitbs

Claudia Frutos

Enc.
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