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August 27, 2003

BEACHWOOD INVESTMENTS INC.

Alan Greenstein
6291 Shadow Tree Lane
Lake worth, FL 33463

To: Division of Corporations Re: Beachwood Investments INC.
Doc No: PO1000057499

Please find attached a check for $300.00 and a completed Corporation Reinstatement
Form. Also please note the address change.

I thank you for your time and if you have any further questions please do not hesitate to
contact me at (954) 334 3450 ext. 152.

Sincerely,

Alan/(Freenstein
President



