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Sky Salley Investments, Inc.

7491 N Federal Hwy C-5 #136
Boca Raton, FL. 33487
{561) 702-0192 Fax (561) 988-3043

Date: December 02, 2002

Re: Reinstatement

Dear Sir / Madam,

I need to reinstate my corporation. Ihave not received any notices for reinstatement .
Please take off any late fees that might have been accrued.

I am sending you the reinstatement form and the check with this letter.

Thank you,
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Yekaterind Borzhemskaya




