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October 31, 1097

Department of State
Division of Corporations
PO Box 6327
Tallahassee, FLL 32314

RE: Reinstatement Application - Document # P95000003914
Dear Sir or Madam:

Please find attached a completed Application for Reinstatement
for our company.

As | explained to one of your officers’, we did not receive the original form
due to the change in our mailing address. | have been out of the country
for part of 1997 and | was relying on my ex-partner to handle these type of
issues. As | now discover, this has not been the case since he states that
he did not receive the form.

Based on our discussions, | am attaching a check in the amount of
$ 165.00 to cover the original filing cost, and | will ensure that every effort
will be made to send this form on a timely basis in future years,

Thank you for your help on this matter.

Sincerely yours, ,

Soji Fujita
President
Creative International, Inc.

Enclosures: Two (2)



