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October 11, 2001.

Division of Corporations
Uniform Business Report Filings
P.O. Box 1500

Tallahassee, Fl. 32302-1500

SUBJECT: MIAMI WIRELESS AND ACCESSORIES, INC.
-- .~— — Ref. Number: P00000065646. _

I am writing this letter to inform that Miami Wireless and Accessories, Inc.,
shows as inactive. '

We paid a total of $550.00 with a check # 1229, that was cashed on August
23rd, 2001.

This office was missing the FEI number which is 65-1037570. We did not
receive the letter stating this.

Please waive all other fees and reinstatement of our corporation.

Enclose find copy of the check # 1229,
Thank you for your attention at this problem.

- -~ Sincerely,- . — -~ . <o —= . = - e e “m

ice~-president




