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GARY PAUL WACHSMAN CPA PA
6693 GARDE ROAD
BOYNTON BEACH FL 33437
[{561}-389-0935
FAX:{561)-740 7780
WACHSTAX@BELLSOQUTH.NET

JULY 18,2005

DEPARTMENT OF STATE
DIVISION OF CORPORATIONS
409 EAST GAINES ST
TALLAHASSEE FL 32399

GENTLEMEN:

ENCLOSED IS CORPORATION REINSTATEMENT APPLICATION FOR DATA
INFORMATION CENTER INC (# 902000021928 ) TOGETHER WITH ITS CHECK
IN THE AMOUNT OF $450.00 .

MY CLIENT WAS NOT AWARE THAT HE HAD TO FILE ANNUALLY AND
NEVER RECEIVED ANY NOTICES AS HIS ADDRESS HAD BEEN CHANGED
AND THE FORMS WERE NOT FORWARDED BY THE POST OFFICE.

HE WOULD APPRECIATE YOUR ACCEPTING THIS APPLICATION AND
CHECK.

SINCERELY,

y J

GARY PAUL WACHSMAN CPA



