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Newbury Development Corp.
33 North Summerlin Avenue
Orlando, Florida 32801 (

October 17, 2001

Division of Corporations

Annual Report/Reinstatement Section

P.O. Box 6327 L . - -
Tallahassee, FL 32314-6327

Re: Reinstatement
Dear Sir or Madam:

Enclosed please find the Application for reinstatement. According to
your records our initial filing was rejected due to the lack of the FEI Number.
Our office never received this rejection and until we received this application
for reinstatement we had no idea of the insufficiency of our original filing.
The person we spoke with at your offices said that since your records indicate
that you cashed our checks and we did indeed respond in a timely fashion to
all requests, that you would waive the reinstatement fee.

Thank you in advance for your cooperation and response to this matter.

. Miller
President
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