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To whom-it may concern: .

- | have recently hired a'bookkeeper for my corporation and she has reatized
~that check # 1413 dated 4/13/01 made out to division of corporations, have
“not been-tashed. as of yet.

I have called your office:and advised my. to download and-fill outthe-form
for the reinstatement of corporation.

Enclosed find the form and another check in the sum of $150.00

- If further information is‘needed please do.not hesitate to contact Guiitermo
Aragon,Presidernt at 954-461-8064
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