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MOTHER'S CHOICE

...a place to grow and learn

.

Septemoer 25, 2001

Department of State
Division of Corporaiions
PO Bex 6327 o
Tuilahassee, FL 32314

Re: Reinstatement of Corporation Status
Dear Sy

Enclosed piesse find 2 corporaticn remstatenient torm for Kids Generation, d/b'z
Mother's Choies for the years 2000 and 2007, 1 am also enclosing check No. 559 in the
b

amount of $300 for the vears 2000 and 2001

1 did not recerva the Annuaj Reporis for these vears and just recenily discoverad the
statas of the corporation.

Piease accept this payment and reinsiatement form so har te corporation s1amus is
currently aclive,

Thank veu m advance for vour cooperztion and assistanes in this marter.

Sincerely, . . )

Carmen Hamandez
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