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Division of Corporations

P.O. Box 6327

Tallahassee, FI. 32314

Re: Reinstatement of P94000011223

To Whom it May Concern:

I am applying for reinstatement. In 1996, had moved my mailing address from 815 NW 57" Ave,
Suite 307, Miami, FL 33126 to 14601 SW 764 St, Miami, FL 33183. At that time I sent in a change
of address but since then I had never received any corporation annual forms. In 1999, 1 again moved
and no forms have been forwarded to me. [ am therefore requesting that the reinstatement fee of
$600.be waived. I am enclosing check number 1007 for $973.75, which includes $8.75 fora

Certificate of Status. . _ e e e e L e e e

Thank for your cooperation in this matter. If you should need any addltlonal information, I can be
reached at (954)-921-0297.

Sincerely,

Arthur Goldman




