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CBlessed Investment Corp. .
®.0. Box. 173672
Miami Lakes, Florida 33015

December 19, 2001

RE: Blessed investment Corp
65-1036270

To Whom It May Concern:

Please be advised I never received the reinstatement forms for the above listed

- - scomporation..,The mailing,address.was.incorrect.... - e T it e e e S
Thank you, 5
Danny P) Felton
President

“Quality Investing for Quality Living”



