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January 17, 2002

Fiorida Department of State
Division of Corporations
Corporate Filings

P.O. Box 6327
Tallahassee, FL 32314

Re: Corporate Reinstatement
And Fictitious Name Application

Dear Sir or Madam:

I am sending our corporate reinstatement form and our fictitious name
application for our organization. We did not receive our regular annual

Report from the state. We sent a change of address card to the state

When we were moving to our new location. | have also place payments for the
Reinstaternent and the fictitious name registration.

Thank You, for your assistance in this matter.
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Andre’ K. Williams
100 Black Men of Broward County, Inc.



