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Department of State
Division of Corporations
409 East Gaines Street
Tallahassee, FL 32399

December 18, 2002
RE Reinstate Corp # PO1000064697

To Whom It May Concern:

Enclosed, please find our reinstatement application alone with our payment for
$150. Also enclosed, please find a copy of our dissolution notice (front and back)
showing, that was just received, showing that the post office forwarded to our
new address.

The Company never received any prior notice during our transition to our new
location. We have encountered several other problems receiving mail resulting
from mail being delivered to the old office building and never being forwarded to
us.

Thank you for your attention to this matter and please reinstate the Company
ASAP. Happy Holidays.

1200 Wesl Cass SL.
Tampa, FL 13606
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