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* Tallahassee, Florida 32314

December 10th, 2002
To Whom It May Concern,

Please be advised of the reinstatement form along with payment of $150.00 that
we are submitting today December 20th, 2002 due to the following reason:

A.  Paperwork was never received.

B.  Address shown in your files listed as 443 Hollywood Blvd. (copy en
closed)

We want to thank you before hand for your cooperation and ask for you to sub-
mit these changes as soon as possible.

Sincerely,

Diego Moncayo
President

CC. Albert B. Parkerson

4443 HOLLYWOOD BOULEVARD HOLLYWOOD, FL 33021
Telephone 954.961.9112  Telefax 954.989.6885 www.RemoDeco.com




