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Eico, Inc. R ?/

9856 Grand Verde Way, Unit 1313
Boca Raton , FL 33428
October 18, 2005

Florida Dept. Of State
Division Of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Re: Eico, Inc. - Reinstatement Doc. #P03000049003

To whom it may concern,

I am enclosing the corporation reinstatement form as well as a cashiers check in the amount
of $300.00 representing 2 years past due,

Please note that I did not receive prior notices.'(sb( Eﬁl-’__

I can be contacted at the number below, thank you! —

Yours truly,

Eico, Inc.

Steve Eichen

steve@seichen.net
Cell: (561)305-2216



