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8890 SW 24 ST. Suite #209, Miami Florida 33165 PH: 305-227-4000

Date:” '~ January 3172003 e L s L L
To: Whom it may concern
From: Henry Lorie Sr. President ﬁ
Re: Reinstatement of Corporation. .
2062 potee

Please accept this letter to confirm that I mailed the corporation papers and I never
heard anything to the contrary. Please waive the the late fees We have been a
corporation since 1993,
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