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CILRON, INC.
1606 PENNSYLVANIA AVENUE.
MIAMI BEACH, FL 33139
786-897-5923

May 24, 2002

Department of State
Division of Corporations

-P.O. Box 6327 : . - o~

Tallahassee, FL 32314
Re: CILRON, INC,
Dear Sir or Madam:

Enclosed please find a completed Corporation Reinstatement form for the above corporation as
well as a check for Four Hundred Fifty ($450.00) Dollars.

I am requesting that all other fees be waived due to the fact that we never received the reporting
forms from the lawyer who was listed as the registered agent, Martin Wasserman, who is not our

lawyer, who moved his office, and we have not heard from him.

Please correct the records to show Lundy & Shacter as registered agent and please waive any
other fees and reinstate the corporation.

Thank you for your consideration.

Very truly yours,

Shalom Einhorn
Vice President
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