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FLORIAN BAZIN

1215 SE 73%° AVE

NORTH LAUDERDALE, FL 33068
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RE ; MARC AND JIM PROPERTY INVESTMENTS, INC

Dear Sir or Madam:

ENCLOSED PLEASE FIND MY APPLICATION FOR CORPORATION REINSTATEMENT
ALONG WITH MY CHECK FOR THREE HUNDRED DOLLARS.

AS PER MY CONVERSATION WITH MR. KASHTON I DID NOT RECEIVE THE PRIOR
NOTICES.
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Florian Bazin
Registered Agent for
Marc and Jim Property Investments, Inc



