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CONTINENTAL SALES, INC.

7392 BRUNSWICK CIRCLE

BOYNTON BEACH, FLORIDA 33437
(561) 733-8476

December 19, 2002

- —Departmentof State=— = 7 : - -t T
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409 East Gaines Street '
Tallahassee, Florida 32399

RE: CORPORATION REINSTATEMENT
DOCUMENT #P00000113416

To Whom It May Concern:

Enclosed please find a Corporation Reinstaternent form for Continental Sales, Inc. 1did
not receive the Annua} Report because I moved a couple of times and the form was not
forwarded to me. [ have just moved into my new home and wil} not be moving fora
while. Please note my new address.

Per your instructions, I am enclosing a check for $150.00 for the Annual Report fee. 1
trust that you will understand that I did not file the Annual Report because I did not
receive it. 1 became aware of this problem recently when I was checking out the
corporation on the internet and found that it was inactive.

Once agairni, I'apologize for this orifusion and trust that everything i§ in order and the
corporation will be reinstated | immediately. . . . — —

Sincerely,

CONTINENTAL SALES, INC.




