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= s irezumi, Inc. of Pompano Beach
- P.O.Box 818
Tannersville, NY 12485
July 29, 2002

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

Tallahassee, FL. 32314

Dear Sir or Madam:

Enclosed is a Corporation Reinstatement application for our corporation, lrezumi, inc. of Pompano Beach. We request that
you update your records to reflect this information and process this form to reinstate our corporation.

Enclosed is a check for $750, representing the minimum reinstatement fee. We request that you waive all further fees to

reinstate, as we never received the appropriate forms to maintain our-active corporation status.’ However; we have filed all-

required income and sales tax returns for all periods since the corporation’s inception.
Thank you for your timely attention to this matter.

Sincerely,

Bruce Bart, President July 30, 2002




