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7605 PISSARRO DRIVE SUITE 107 ORLANDO, FL 32819
PHONE: 407-354-4415 FAX:407-354-4619

I | n 1 Innovativé Lighting Mfg Inc.

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

December 29 1998
RE: P94000037703
Dear Sirs;

Please reinstate my corporation. I sent in the corporation annual
report in April of 1995 Please see attached. 1 was unaware that
you did not receive the form .When I called in on the
corporation number in Tallahassee the gentleman that I talked
with said to pay the $750.00 and you would reinstate with out
the other penalty do to the loss of the form. Thank you for your
time and consideration.

Sincerely;

Thomas J. Armour
President



