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FLORIDA I\/liECHANICAL PRODUCTS, INC.
P.0.BOX 37065
JACKSONVILLE, FL. 32236
Phone: (904) 387-5700
Fax: (904) 387-1300

To: To Whom It May Concern March 8, 2002
Department of State
Division of Corporations

From: Michael King
Subject: Corporation Reinstatement of Florida Mechanical Products, Inc..

Attached is the Corporation Reinstatement Form along with a check for $300.00
as instructed.

Please note that we did not receive our yearly notice due to an address change.

Your prompt reinstatement would be appreciated.



