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November 30, 2001

To Whom It May Concern
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314
Dear Sir:

Enclosed is my application to reinstate my corporation Sally R. Goldberg & Assoc., Inc,
I moved and never received the renewal notice. Thank you very much.

Sincerely yours
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Sally Ggldberg, Ph.D.




