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Jonn J. Murrny III, P.A.

h

Attorney at Law
3880 Sheridan Street
Hollywood, FL 33021-3634
John J. Murphy 1II Telephone: 954-981-4567
Member Florida and New York Bars Facsimile: 954-983-6275

April 26, 2002

VIA OVERNIGHT MAIL
Department of State
Division of Corporation
409 E. Gaines Street
Tallahassee, FL. 32399

RE:  Reinstatement of Corporation
Angler’s Cove, Inc.

Dear Sir or Madam:

Enclosed herein please find the executed Corporation Reinstatement Form, along with our trust
account check in the amount of $908.75. This breaks down to $900.00 for filing fee, and $8.75
for Certificate of Status.

Please file the same on my behalf.

Very truly yours,

Entls.
CC: S.Tomasi
M. Tomasi




