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wTo: Florida Department of State
Subject: MNN,Inc.
Ref. No. 1000000959

Att: Michele Milligan, Document Specialist
Ref: Your letter No. 802A00064269

Please find enclosed Corporation Reinstatement for MNN, Inc. and a check for 8.75 for
Certificate of Status. The reason for this form and letter is that as we discussed over the
phone we failed to comply in a timely manner with rejection letter of 05-28-02 because
we never received such letter.

Please note we are including FEI number in the form,

President
27 W Sunrise Av.
Coral Gables Fl. 33133




