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: Citicorp Investment Services
One Court Square
’ 24th Floor

Long Island City, NY 11120

11/25/02

Florida Department of State
Division of Corporations

409 East Gaines Street

The Capitol Building
Tallahassee, FL 32399-0350

RE: Corporation Reinstatement
FEI# 13-3502968

To whom it may concern:

Please be advised that Citicorp Investment Services did not receive the previous

Uniform Business reports.

If you should require any further information regarding the above please feel free to

contact Gina Nolan at {718) 248-3763.

Thank you for your cooperation in this matter.

Sincerely,

Compliance Director

Securities and annuities transactions are through Citicorp Investment Services. member NASIYSIPC, an insurance agency, and a afiiliate of
Citibank, N.A, Investment products are not obligations of or guaranieed by Citibank or Citicorp Investment Services, are not bank
deposits or FDIC insured and are subject (o investment risks, including possible loss of the principle amount invested.

Amember of citigroup.




