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3300 INVERRARY BLVD. SUITE E
Landerhill, FL. 33319

Phone: 954-714-1040

AVANTI HOST GROUP, INC.

Fax: 954-714-1019

October 18, 2001

Division of Corporations
PO Box 6327
Tallahassee, FL 32314

" Referencing Avanti Host'Group, Inc., 7900 NW 74" Tériace, Taiarac, FL 33321,
please be advised that the annual uniform business report form was not received nor filed
until we received your fotm for reinstatement. We are enclosing the standard state fee
{$150.00) as instructed by the person we spoke with today.

We have had prior problems with mail delivery at the 74™ Terrace location and
now receive all mail at our main office located at 3300 Inverrary Blvd., Suite E.,

Lauderhill FL 33319. [ sincerely appreciate the helpful person we spoke with today.

Thank You,

Jges E. Logan

Avanti Host Group, Inc.
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