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MOBILITY AMERICA, INC
3329 USHWY 441 N
FRUITLAND PARK, FL 34731

May 24, 2002
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Department of State
Division of Corporation
P.O. Box 6327
Tallahassee, FL 32314

Re: Reinstatement Fees
FEIN 59-3647756

To Whom It May Concern:

Please see enclosed paperwork for reinstatement along with a check for $300, which is
$150 for each year that we did not receive the proper paperwork to fill out for the State
due to an address change.

Thanking you in advance for your help.

Sincerely,

Leila F. Mnassa
President




