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The Children’s Ark
P.O. Box 9394
Ft. Lauderdale, FL. 33310

Nov. 5, 2002

To whom it may concern:

We are hereby submitting the necessary form and fee for reinstatement of The Children’s Ark
corporate status. The annual report was not filed because filing notices were not received.
Please note our mailing address at P.O. Box 9396, Ft. Lauderdale, FL. 33310. Thank you.

Singerely,

L rréﬁ Stewart

Director




