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9089 BELCHER ROAD 19139 GULF BOULEVARD
PINELLAS PARK, FL 33782 INDIAN SHORES, FL 33785
(7271 548-4545 Phone (727} 596-4329 Phone

{727) 548-0760 Fax

REPLY TO: PINELLAS PARK

November 8, 1999

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

RE: Foresight International, Inc.
To Whom It May Concern:
I have enclosed for filing with your office the Application for Reinstatement and a check in the

amount of $1,200.00 for the above referenced corporation. If you have any questions, please do
not hesitate to contact my office.

Sincerely,

DJG:sh
Encs.




