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Coral Gables, 25 October 2002

Department of State
Divisions of Corporations
P.O. Box 6327
Tallahassee, FL

32314

. Dir Sit/ Madam . - S

Enclosed is our renewal corporations reinstatement along with a cheque for $300.00. Please
accept this payment for two years, as we have moved suite numbers at the same street address
(as highlighted), and never received your correspondence requesting renewal.

Qur correct address is below and is also on the application.

Should you have any questions, please contact me at 305-569-9133 ext. 201 or by email.

President
InfoAmericas
jprice@infoarmericas.com

2655 Le Jeune Rd., Suite 807, Coral Gables, FL, 33134
Tel: 305-569-9133 Fax: 305-716-9253
www.infoamericas.com




