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" CONSOLIDATED THREAD CORP.

4990 SW. 52nd STREET #202
DAVIE, FL 33314

September 18, 1997
To Whom It May Concern;

1 am requesting a reinstatement for Condolidated Thread Corporation which was dissolved
in 1996 unknown to me.

The filing papers were mailed 10 525 S.W. 10 Avenue Fort Lauderdale, Fl 33312 instead
of the original address of 516 S, W. 10 Avenue Fort Lauderdale, F1 33312, due to some
type of clerical error and returned to the State Department.

The correct address for all correspondence for Consolidated Thread Corporation is
4990 S.W. 52 Street Suite 202 Davie, F1 33314,

Enclosed is the application for reinstatment and a check for the amount of $365.00 for the
reinstatment fee per Shawn Toner's office.

Thank you in advance for your assistance in this matter.
Sincerely,
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John V. Balasco
jmb
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PHONE: (954) 316-8202
FAX: (954) 316-8086
1-800-875-8202



