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CANGELO SALVATORE
FAX COVER SHEET

Miami Merchandise Mart
777 NW. 72nd. Ave.
Suite # 3BB25

Miami, FL 33126
Tel/Fax: 305.266.6266

Send to: FLORIDA DEPARTMENT OF STATE

From: ANGELINA LICEA

Attention: DIVISION OF CORPORATIONS

Date: 11-5-2002

Office location:

Office location:

Fax number:

Phone number:

|:| Urgent Ij Reply ASAP |j Please comment |j Please review Ij For your information

DEAR SIR:

ENCLOSED PLEASE FIND CORPORATION REINSTATEMENT FORM.
| MOVED SEVERAL MONTHS AGO AND NEVER RECEIVED THE ANNUAL REPORT FORM

TO MY NEW FORWARDING ADDRESS.

KINDLY REINSTATEMENT MY CORPORATION AND ALSO, MAKE THE CURRENT CHANGES OF

INFORMATION.
THANK YOU IN ADVANCE.
INA LICEA

GELO SALVATORE, INC.




