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As. per instructions rece1ved the following letter with accompanying completed

application and corporate checks request the re1nstatement of lnternatlonal Hospitality

Adv1sors Inc : ‘

Possibly due to a location change we did not receive the 2001 notlces and therefore ‘

" request a waiver on the fee. Our new address is 2625 Ponce de Leon Boulevard Sulte e
280 Coral Gables Florlda 33134, k : - :
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