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July 18, 2002

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

RE: MVO Corp. & MVO Limited Partnership

Enclosed are reinstatement forms for MVO Corp. and MVO Limited Partnership. Please
process both forms together. MVO Corp. is the general partner for MVO L.P. Per
Department of State regulations, MVO Corp. must be reinstated before MVO L.P. ‘s
application can be processed. If you have any questions, please feel free to contact me at
the above number.

Sincerely,
ﬁ{ Richard Atkins;, CPA

JRA
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