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Inner City Fund 2 % T
August 12, 2002

To the Reinstatement Officer

RE: Reinstatement of the Inner City Fund, Inc
N96000005877

Dear Officer,

The address of the Inner City Fund is 15009 N. Fla. Ave, Suite
416, Tampa, Fl. 33613. I am afraid that we have not been receiving
our State filing notices at that address and that our corporation has
lapsed as a result.

I am sending a copy of the requested reinstatement form along
with a check for $245. as instructed and ask that the corporation be
brought up to a position of Good Standing.

Thank you for your assistance in this matter.

IX/MU
Ronald L. McDonald
Chairman




