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Florida Dept. of State
Division of Corporations
Corporate Records

PO Box 6327
Tallahassee, FL 32314

Attn: Kristen Eckel March 1, 2000
Dear Kristen:

Our company, Language Liaison, Inc. has been a corporation in the state
of Florida for many years. | was recently notified by my bank that we are

_no longer. an. active corporation. Upon further research, I_dlscovered that

we did not receive any of the prior notices from the Division of
Corporations regarding status or any payment due.

| would like to reinstate the corporation as quickly as possible. | have
enclosed a check for $308 for 1999 and 2000 fees as well as a
Certificate of Status. Please return this to:

Language Liaison

4 Burnham Pkwy.

Marristown, NJ 07960
Please note that this is our new address.

| appreciate your time in this matter.

Sincerely,

Nangy Forman



