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Trend-Setters International, Inc.

Wednesday, December 04, 2002

Jim Smith

Florida Department of State

P.O. Box 6327 .
Tallahassee, FL 32314 -7

Dear Mr. Smithe— e —— = 2 e

I had contacted your office after I was informed by the City of Boca Raton
that my Corporation status was inactive. [ was told that a renewal notice
was sent to my old address at 20423 State Rd. #7 #f-6. On or about
5/15/01 I had moved and sent a forward request to the USPS which never
forwarded any mail from your division. I am requesting that the
reinstatement fee be waived.

As directed by your office I am enclosing the application for reinstatement
and a check for $150.00 for the Annual report fee and Corporate
Supplemental fee. I appreciate your assistance in advance.
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Fed. ID. 650-44-2244

2255 Glades Road, Suite 324 Atrium, Boca Raton, Fl 33431
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