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FIRST UNIVERSAL TRADERS, INC

- 836 Lavender Circle, Weston, Florida 33327
Phone/ fax: (954) 385 — 6873

To: Department of State
Division of Corporations
P.0.Box 6327 , Tallahassee, F1 32314 . Our Letter FUT-02R-1

Date: June 06, 2002

Subj: Request for Reinstatement

Dear Secretary,

The undersigned : Siegfried Stanley Amian, authorized Director of

First Universal Traders,Inc hereby kindly request you to REINSTATE his
Florida Corporation as of now for the reason that we had not received the
Business Report form in 2000 in order to file on time, we therefore also

« —Request youto waive the™ late filing fées involved for the reason given in this o

letter.

We have filled out the Reinstatement form in order for you to do so and also have
included the $450. —(Four Hundred Fifty 00/100 Usd) as well as the $ 8.75 (Eight

75/100 Usd) for the Certificate of Status.

The Total of our Certified Bank cheque is $ 458.75 (Four Hundred Fifty Eight and

75/100 Usd).

Hoping that you will accept our application for reinstatement for the reason given

in this request and that you will rule in favor to settle this matter.

Yours truly.

=

Siegfried Stanley Amian
Director of First Universal Traders, Inc



