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Asic USA, Inc.
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February 5, 2002
Florida Department of State
Reinstatement Section

PO BOX 6327
Tallahassee, FL. 32314

REF: Doc # POOO0O0039299

Dear Sir or Madam:

We are including a Reinstatement application with our check for $300.00. We never
received the form for year 2001, therefore the fees were never paid. We had moved and

our mail was lost. We did not realize that we had not paid.

Thank you,

A

am D Martine
V. President



