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November 21, 2002

Department of State
Divisions of Corporations
PO BOX 6327
Tallahassee, Florida 32314

Dear Sirs:

Please find attached original and reinstatement for Cinnamon Cove
Please remove
reinstatement charge. Also the check for $61.25 is enclosed.

If you have any questions, please call me at the number above,

ank you,

Ann Cyr
dministrative Bookkeeper
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