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Department of State
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RE.: CORPORATION REINSTATEMENT
Dear Sir or Madam:;

We plead thiat the penalties for the failure to file the annual report for 2000 &

-~ 2001-be-waived-NoticestoTenew were never received; probably due TO a

requested change of mailing address. These penalties would create

--—tremendous hardships for our business.

Eniclosed is our reinstatement form with $300.00 for the years 2000/2001.

Thank you very much for your assistance and understanding. Should you wish
to-contact us , our tel. s 305-532—3224. ' . |
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MichaelPeiienin, v-p
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