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DAVID FLEISCHMAN’S ALL STAR
SPORTS NOVELTY PRODUCTS
530 S. FEDERAL HWY
SUITE 202
DEERFIELD BEACH, FL.. 33441
800-309-8737

February 19, 2003

Dept. of State Division of Corps.
P.O. Box 6327

Tallahassee, F1. 32314

Dear Sir:

Enclosed is my application for corporation reinstate of All State Sports &
Collectibles. We didn’t receive our original renewal form last year. I am also
enclosing checks of $150.00 for 2002 & 2003. Also $8.75 for a certificate of
status. Thank you in advance for your help.

incerely,

‘David Fleischman



