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P.0.BOX 84030
GAITHERSBURG, MD 20883-4030
TELEPHONE: (301)251-1020
FAX: (301)251-0716

November 1, 2002

Division of Corporation

Annual Report/Reinstatement Section.

P.0O. Box 6327
Tallahassee, FL 32314-6327

Re: Sigma International Holdings, Inc.

Doc # P01000041590

To Whom It May Concern:

N

YORKE, BURKE & LEE
CERTIFIED PUBLIC ACCOUNTANTS, P.A,

MEMBERS
AMERICAN INSTITUTE OF CPAs
MARYLAND ASSOCIATION OF CPAs

Sigma never received their annual report form which was their first since incorporating 4/24/01.

Enclosed is the application for reinstatement

questions.

Sincerely,

P2

Michael J Bdrke, CPA
Sigma V.P. and CFO

plus the $150 fee. Please call me if there are any




