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October 22, 2002

Department of State "
Division of Corporations ! .
P.O. Box 6327

Tallahassee, FL. 32314

Dear Sirs,

Enclosed please find a completed Corporate Reinstatement form and a check for
$150.00. My office called ih regards to not receiving our Reinstatement Application.
We were told to download the _co'rporate reinstatement form from the Internet, attach a
letter stating that we did not receive it and send $150.00. Well, we did not receive the
form in the mail. Enclosed please find the form, the letter, and a check for $150.00.

Please process the appfopriate paperwork to ensure that our Corporation is in

good standing once again. If there is anything else my office can do to be of assistance
please contact us.




