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Reinstatement Section
Department of State
Diviston of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Dear Gentlemen:

Enclosed please find a reinstatement form for the corporation: West Dade
Committee to Maintain Quality Education. This corporation was dissolved on October 4,
2002. The fee and forms were mailed to your office August 13, 2002. The tax [.D.
number was issued to us on November 4, 2002 even though we had applied for it
immediately after opening this corporation. We would like to reinstate this corporation
as soon as possible. If you need additional information please contact me at (305) 285-
9331.

Thanking you in advance for your cooperation with this matter.

Sincerely,

Chnis. MaﬂW

Executive Assistant

2665 South Bayshore Drive, Suite 1200, Coconut Grove, Florida 33133
Telephone: (305) 285-9331 « Fax: (305) 859-8300 + E-Mail: sisserinc @aol.com
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Q October 31, 2002
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Reinstatement Section
Depart of State

Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Dear Gentlemen:

Enclosed please find a reinstatement form for the corporation: Dade County South
Quality Education Committee. This corporation was dissolved on October 4, 2002. The
fee and forms were mailed to your office August 13, 2002. The tax I.D. number was
issued to us on September 19, 2002 and was received by our office in October. We
would like to reinstate this corporation as soon as possible. If you need additional
information please contact me at (305) 285-9331.

Thanking vou in advance for your cooperation with this matter.

Sincere]y,

Chrls Marti W

Executlve Asswtant

2665 South Bayshore Drive, Suite 1200, Coconut Grove, Florida 331 33
Telephone: (305) 285-9331 + Fax: (305) 859-830C = E-Mail: sisserinc @aol.com




