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October 21, 2002

Florida Department of State
Jim Smith

Secretary of State

Division of Corporation

Please find the attached application for reinstatement and a check in the amount of
$150.00. -

I apologize for the inconvenience, I did not receive any prior notification regarding this
matter it looks like the wrong address is on the form, If any addmonal mformatlon is
needed, please let me. knme — A L -
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