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AHAVA

November 1, 2002

Division of Corporations
P O. Box 6327
Tallahassee, FL 32314-6327

RE: Ahava Online, Inc.

To Whom It May Concern:

Please find enclosed an application for reinstatement of this corporation along
with $150.00 fee.

Please be advised that this is our first notification of this as you had an incorrect
address for this corporation.

Thank you for your attention to this.

Cordially,

L.

rea Manager

Encl.

MIZNER PARK 414 PLAZA REAL BOCA RATON, FL 33432 561-393-5001 FAX 561-393-5003




