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FABRE CORP.

October 15, 2001

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, F132314

To whom it may concern,

I've called last week regarding the reinstatement fee for Fabre Corp. I informed the agent that [
have never received the notice because we are no longer in the previous address; therefore, he told
me to send this explanation in writing with a check of $150.00 and the company will be
reinstated.

[ thank you for your understanding.

Patrick Fabre
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