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RozeNcwAlG & FERRERO-CARR
A PARTNERSHIP OF PROFESSIONAL ASSOCIATIONS
301 W. HALLANDALE BEACH BLVD.
~ - HALLANDALE BEACH, FLORIDA 33009

LESLIE ALAN. ROZENCWAIG, P.A.
ROSARIO FERRERC-CARR, P.A.

BRIAN ANDREW PFEIFER TELEPHONE (954) 455.5100
TELEFAX {954) 4556500

BARRY S. YARCHIN, P.A. E-MAIL RFC@ROZENCWAILG.COM
OF COUNSEL

October 8, 2004

DepartmentofState . ... .. . L . oo L s
" Division of Corporations

Corporate Filings

P.O. Box 6327

Tallahassee, Florida 32314

RE: FCL Consulting Services, Inc. (the “Corporation”)
Document No. P02000101519

Qur Client File Number 0099(hh-1)

Dear Sir or Madam:

Enclosed please find the Corporation Reinstatement.as well as a check in the amount of
Nine Hundred Dollars ($900) representing the filing fee. Please process the same accordingly.
If yc;u have any questions, ‘},Jléas; glq not hés‘it‘ape to contact me. :
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e Cordially,
R N IG & FERRERO-CARR |
’ ROSAF
. For the Firm
RFEC/cv . | |
Enclosures . )
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