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March 22, 2002
TO: Department of State

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

From: Shoe Source USA, INC.
1850 NE 207" Street
Miami, F1 33179

Re: Corporation Reinstatement for “Shoe Source USA, INC.” EIN# 65-1062161

To Whom It May Concern:

Per our telephone conversation about the corporation reinstatement please find
attached:

1 Reinstatement form
2 Check for $300

This delay was due to non-receipt of the Uniform Business Report. Please feel free to call
me at 305.895.3011 if I could be of any further assistance.
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