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November 13, 2001

Department of State
Division of Corporations
P.O Box 6327
Tallahassee, F132314

Re: Corporation reinstatement
To Whom It May Concern:
Please accept our apologies for not filing the UBR due to the fact we did not receive the
2001 report.
The report was sent to the incorrect address, the address listed on the original application
has changed and the Dept of State did not have the correct address on file. Enclosed is

) the original filing fee of $150.00.

Thanking you in advance for your cooperation in this matter, should you require further
information please contact me at (305) 406-2919.

yerely,
President
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