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COMPUBRASS INTERNATIONAL INC.

Principal Place of Business

1062 NW 127 PATH
MIAMI FL 33182
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1062 Nw 127 PATH
MIAMI FL 33182
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COMPUBRASS INTERNATIONAL INC.
3901 NW 79™ AVENUE STE 124

MIAMI FLA 33166
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Florida Dept of State Oct 22, 2002
Division of Corporations

PO Box 6327

Tallahassee, F1 32314

To whom it may concern,

Enclosed is my reinstatement form and my ck in the amount of
$158.75 which covers the certificate and reinstatement fee. [ have
discussed this with my accountant and was informed what to do.
We have moved since June and have not received this form.

I do apologize for any inconvenience and hope that this takes care
of matters.

President
Compubrass Intl Inc.




