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A & F CONSUETING SERVICES INC
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January 17, 2001

Florida Department of State
Division of Corporations
PO Box 6327

Tallahassee, FL. 32314

Re: Platinum Promotions, Inc. and
Tiffany Mail, In¢. =~ = =7
EIN: 65-0612273 & 65-0746693
Corporation Reinstatement

Gentlemen: .

Please be advised that I am the accountant for the above -+ zorporations. We have
been filing all forms on a timely basis, except the Department of Covorations form. This
was through no fault of our own, we never received the form. It wiz tnailed to the wrong
address, and returned to the Department of State.

Platinum Promotions, Inc. mailed in their check without the :ovm and are current. I
am enclosing a check for $600 for Tiffany *ail, Inc.

Please reinstate the above corporations, and if you have any «; :2stions, please feel
free to contact me. . t

thony Avena T

platreins



