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Glenda E. Hood
Secretary of State

August 13, 2003

ILLEN, INC.

C/O HAROLD FEIN

14482 VIA ROYALE

DELRAY BEACH, FL 33446 US

SUBJECT: ILLEN, INC.
Ref. Number: P23000070922
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Pursuant to our telephone conversation of August 13, 2003, | am enclosing the
application for reinstatement you have requested.

If you have any questions concerning the filing of your document, please call
(850) 245-6059.

Andy Dunlap
Document Specialist Supervisor - Letter Number: 403A00046045
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