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October 19, 2004

Department of State

Division of Corporations

Corporate Filings

P.O. Box 6327 ‘ —— - - -
Tallahassee, FI 32314

Attn: Reinstatements
Enclosed please find application for reinstatement together with my check of $308.75.

As per our teléphone conversation the reason | did not filed was because | did not
received the yearly application since | moved and it looks like it was mailed to my old

address by your department. cﬂ; 0

Please note that my new address is the following:

MAS SERVICES OF MIAMI, INC.
16225 NW 64th Avenue

#236

Miami Lakes, FI 33014

Thank you in-advanced for.all your. help.
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16225 NW 64th Avenue, Suite 236, Miami Lakes, I 33014 Tel: (305) 807-5726 Fax: (305) 364-4848 email: meplaza@bellsouth.net



