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VAN VORGUE ENTERPRISES, INC.

2335 MERIDIAN AVE,, MIAMI BEACH, FL 33140
PHONE: (305) 534-7228 ‘
FAX: (305) 531-5161

July 27, 2001

Department of State
Division of Corporations
PQ Box 6327
Tallahassee, FL 32314

To Whom It May Concern:

I just realized today that by mistake my incorporation had expired. I called your office
and was informed that you had sent the yearly dues to the wrong address coming back
undeliverable and that is why you would be waving the penalties. T was also told that in
order to reinstate my corporation all I would need is a total of $450 for the three years

that had lapsed.

Enclosed are my application for reinstatement and the $450 check for the past dues. I am
also enclosing $8.75 for a certificate of status for this year.

rely,

/|
Mara M. Rankin
President



