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FIREBALL INTERNATIONAL, INC.
3901 N.W. 79" AVENUE

SUITE 107
Miami, FLORIDA 33166
(305) 593-6200

June 25, 2002
Department of State
Division of Corporations
PO.Box6327 —
Tallahassee, FL 32314 '

RE: Fireball International, Inc.; Document # P01000067571
Dear Sir or Madam:

Enclosed please find a completed Corporation Reinstatement Form for the
referenced corporation and a check in the amount of $150.00. Fireball International, Inc.
was formed in July of 2001. Unfortunately we did not know and did not receive notice
that we needed to file an annual report by May 1% and it was not until we spoke with our
accountant recently that we learned we needed to file and annual report. We called the
Florida Department of State, Division of Corporations and afier explaining our situation
were told that we should complete the Corporation Reinstatement Form and send it in to
the State along with the $150.00.

We are now fully aware of the requirement to file an annual report by May 1 and
will not be caught off guard again. We will make certain to file the annual report in a
timely manner in the future,
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