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October 3, 2001

Florida Department of State
Division of Corporations
P.0O. Box 6327
Tallahassee, FL. 32314

Gentlemen:

Pursuant to our telephone conversation, enclosed please find a properly filled out
corporation reinstatement form. The company did not submit the form timely because we
never received it. The company has changed its address multiple times during the past

year which is probably why we did not receive the form.

I have attached the proper fee, as quoted by you, along with an additional $8.75 for a

certificate of status.
Thank you for all your courtesy in this matter.

T T 'Sincerely;'* - Tt T T e e

Sidney“Abusch
Chief Financial Officer

Encl.

West Coast
Phone: 818-882-8011 - Fax: 954-545-0785
21604 Los Alimos Street, Chatsworth, CA 91311
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Direct fax: 954-422-8600
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