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HOUSE OF ISIS, INC.
3801 S. Oceanv Drive
- Apt. 4W
Hollywood,; Florida 33019
(954) 455-3714

Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

RE: HOUSE OF ISIS, INC.
ID NO. 65-0499888

Dear Sir or Madam:

I am hereby requesting the reinstatement of the referenced corporate entity as we
never received the annual report for 1997 and, therefore, were unable to file same with
the Division of Corporations.

Enclosed please find a completed Application for Reinstatement together with
this corporation’s check in the amount of $315.00 representing the reinstatement fee
applicable thereof.

Thank you in advance for your assistance in this matter. Please contact me
should you require anything further.

Very truly yours,

GLORIA ALVARE
President
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