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" November 3, 2002 =~ -

RE: Document # NO1000005892
Dear Sir or Madam:

We filed a form call Unﬁ"orifz Business Report on the 24" of May 2002
and enclosed a check for the amount of 361.25.. We recently received a
Reinstatement Application. We spoke to one of your representative; she
informed us that your department mailed a letter in June requesting the
names and addresses of our officers. We never received that letter. We
are enclosing the information you have requested. We ask that you please

wave the reinstatement fee.

Iﬂ/ev Rigel Zelaya

Telephone: (561) 996-1124 + (561) 996-3863 ‘



