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April 15, 2003

Christopher's Too Inc
Samuel E. Cope
2111 No 32 Avenue
Hollywood, FI 33021

Florida Department of State
Corporation Reinstatement -
Division of Corporations

P. 0. Box 6327
Tallahassee, Florida 32314

To Whom It May Concern:

This is to notify you that Christopher’s Too Inc.
never received notification of Corporate renewal

for 2001, or 2002. The way | was informed was
through my accountant while doing 2002 taxes.
After talking to your office and notifiying them of this
non-notification, | was told to write a letter and to

enclose $450.00 for reinstatement of said corporation.

__ Samuel E. Cope_ A o
Christopher's Too Inc.



