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The Siskind Group, Inc.
250 South Ocean Blvd., 15A
Boca Raton, Florida 33432

November 27, 2001
Florida Dept. of State
Division of Corporations

409 E. Gaines Street
Tallahassee, Fla, 32399

Re: Reinstatement of Corporation

Dear Sir/Madam:

Our company did not receive the Annual Report Form from your office. Your
records should reflect, as I am told by an employee of your office, that the post office
returned it to you undelivered. As such, enclosed is the required form and a check in the
amount of $150.00 for the filing fee. Please have this taken care of as soon as possible so
that we are reinstated expeditiously and can carry on business in Florida without further
concern. Thank you. - - e e T S

Neil S. Siskind, Secretary




