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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

RE: PO1000061189

DECEMBER 5, 2002

TO ALL PERSONS:

THIS LETTER IS TO ADVISE THAT WE DID NOT RECEIVE ANY NOTICES
PERTINENT TO FILING REPORTS THAT WERE DUE FOR “PLATINUM
PROPERTIES INCORPORATED INTERNATIONAL”, FOR THE YEAR 2002.
ENCLOSED, PLEASE FIND OUR REINSTATEMENT FORM AND FILING FEE OF
$150.00 FOR THE AFOREMENTIONED CORPORATION. YOUR IMMEDIATE
ATTENTION TO THIS REINSTATEMENT IS GREATLY APPRECIATED, AS OUR
NEW BANK “SUNTRUST BANK” WILL NEED VERIFICATION OF REINSTATE-
MENT BY JANUARY 03, 2003 FOR OUR BANK ACCOUNTS.
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