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October 24, 2002

Florida Department of State
Division Of Corporations
P.0O. Box 6327

Tallahassee, FL. 32314

Re: Reinstatement of Corporation
Dear Sir or Madam:

Please accept our Reinstatement Form and check enclosed herewith as our desire to have
our Corporation Reinstated and in good standing,

We have been receiving our mait at a private mailbox company and we have been
experiencing lost articles, which we never end up receiving. We have identified that we
never did receive the renewal form from your office, and as such neglected to
communicate our desire to continue to be a Florida Corporation in Good Standing.

Please accept our apologies. In the form enclosed we have made a change of address to
our physical address so this does not occur again,

Hoping to hear from you soon, I remain.

Truly Yours

¢y A. Goldfarb
President
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