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December 28, 2001 5
Florida Department of State
Division of Corporations

P.O. Box 6327

Tallahassee, Fl. 32314

To whom it may concern:

Enclose please find a check for $150.00 to have my corporation reinstated. I did not
receive a Uniform Business Report which was mailed to my prior address which was 123
N.W. 106" Avenue, Plantation, FL. 33324. 1 have also completed a reinstatement form
and would like to verify that you have my correct address.

Thank you,

: Wishing you and yours and our Country a Safe and Happy New Year.
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Richard A. Weiner Consultant Inc
890 N.W. 115" Ave
Plantation F1 33325



