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3191 Coral Way
Suite 104
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Telephone: (3035) 373-1155
Fax: (305) 574-7769

Florida Department of State
Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

Ref:  Document No. F96000001148
Investmerit Street Cormpany
2000 Yearly Report/Uniform Business Report Fee

Dear Madam or Sir:

On June 7, 2000 we received a letter (copy enclosed) advising us of al$150.00 refund on
our account, due to the fact that Investment Street merged and therefore was not required
to file a 2000 Yearly Report.

I am writing to you so that you to apply the refund to the following document

# P00000001242 Investors-Street, Inc. As you are aware, Investment Street Company
merged into Investors-Street, Inc. on December 28, 1999. We are enclosing a completed
and duly signed Retnstatement Application as well as a check for $750.00 to cover the
reinstatement fee, and the Year 2001 Annual Report Fee and the Corporate Supplemental
Fee. We need you to credit Investors-Street, Inc. with the $150.00 due the now merged
Investment Street, to cover the cost of the Year 2000 Annual Report Fee and the
Corporate Supplemental Fee ($ 61.25 + § 88.75).

Please do not hesitate to contact me if you have any question or require any other
document. R

Respecttfully Yours,

DMa__ ot/o7/00 9op79 024

Didier Stickel
Chief Compliance Officer



