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GOLD-FILLED U.S.A.

169 FAST FLAGLER STREET, SUITE 932, MIAMI, FLORIDA 33131
(305) 358-1300

July 21, 1997

Florida Department of State
Divigsion of Corporations
P.O. Box 6327

Tallahassee, F1 32314

RE: Document #P94000077832
FEI #65-0529540

Enclosed you will find an Application for Reinstatement
together with a check for $565.00,

Please be advised that we did not file on time because
the forms were being sent to the incorrect address.
Therefore, we will appreciate if you waive the re-
instatement fee.

Thank you,

ﬂ_ﬂma\

Rami Ovadia
Registered Agent
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