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REINSTATEMENT Secretary of State “j UF Strs
DIVISION OF CORPORATIONS L 'ff A
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L US . Changfng Communications. Changing Lives.

January 7, 2003

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

RE: YAP TALK, INC. (Document # P01000091246)
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Dear Filing Specialist:
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Enclosed please ﬁnd an executed Corporation Reinstatement and a check for One
Hundred and Fifty Dollars ($150.00 } for YAP TALK, INC. Please excuse the delay in
filing as this is a relatively new company and the annual report was not received because
the corporate offices were relocated. Our new address is as follows: 3460 West Hillsboro
Blvd., Suite 107, Coconut Creek, Florida 33073, :

BRI %

Please feel free to call us at 954-418-9867 1f you have élny questions.

micerely,

Ann Lindo

7025 Beracasa Way, Suite 206, Boca ‘Raton. Florida 33433 t:561 3688802 f: 561 368 3770 o: admin@webcomusa.net
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FLORIDA DEPARTENT QF STATE
Ken Detzner
Secretary of State

January 21, 2003

YAP TALK, INC.
3460 W. HILLSBORO BLVD

#107
COCONUT CREEK, FL 33073

SUBJECT; YAP TALK, INC.
Ref. Number: P0O1000091246
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We have received your document for YAP TALK, INC. and your check(s) totaling -
$150.00. However, the enclosed document has not been filed and is being
returned for the following correction(s): '

The current year uniform business report and fees are due as of January 1st.
Please resubmit the attached report with a total of $300.00.

—

There is.a balance due®f $150.00.

If you have any questions concerning the filing of your document, please call
(850) 245-6059.

Andy Dunlap
Document Specialist Supervisor Letter Number: 803A00003353
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