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‘W.W. DAYTAN, INC.
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TEL (954) 722-5594 FAX (954) 718-5054

Date: August 9, 2002

To:  Department of State
Reinstatement Section
P.O. Box 6327
Tallahassee, FL. 32314-6327

Re:  NISEI ACADEMY OF MARTIAL ARTS, INC.
DOC# P01000105618

Enclosed is a completely filled out and signed Corporation Reinstatement form along with their check
#1004 in the amount of $150.

Please note that this corporation became effective on 11-01-01 and the Director/Agent of record moved
since its inception. The UBR was never received and Mr. Collazo Jr. was not aware that he should have
been expecting it.

The business is just now getting started and in reviewing the corporate paper we found that he had not
mailed in the $150.

Any questions, you can contact the corporation or us directly.

Sincerely,

Miguel/A. Suarez



