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June 25, 2002
Division of Corporations
Florida Dept of State

P. O. Box 6327
Tallahassee, FL 32314

WORLD LIMOUSINES OF SOUTH FLORIDA
Florida Reinstatement
Dear Sir/Madam,

For the purposes of reinstating the above captioned Florida corporation, enclosed, in duplicate, is
a Certificate of Reinstatement accompanied by a check in the amount of $300.00.

Please proceed with the filing of the enclosed, returning official receipts and evidence in the
enclosed Business Reply Envelope.

Thank you in advance for your cooperation in this matter.

Very truly yours,

Juanita Mahoney
NRAI

Enclosures - Check

P. 0. Box 927, West Windsor, NJ 08550-0927
Telephone (609) 716-0300 Internet Address: dhowarthi@nrai.com Fax (609) 716-0820



