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INTERNATIONAL HUMAN RESOURCES CORP.

1717 NORTH BAYSHORE DRIVE, SUITE 2953
MIAMI FLORIDA 33132
305-992-4634 TEL.  305-579-6040 FAX

3INOVEMBER 1997

DEPARTMENT OF STATE
DIVISION OF CORPORATIONS
ANNUAL REPORT SECTION
P.0. BOX 1500
TALLAHASSEL, FL. 32302-1500

RE:  DOCUMENT # P96000009601
DEAR SIR / MADAM,

1 AM WRITING THIS LETTER REQUESTING A CORPORATE REINSTATEMENT FOR
THE ABOVE REFERENCED CORPORATION. 1 JUST BECAME AWARE OF THE
SITUATION AND 1 CAN ONLY SAY THAT I RECEIVED NO NOTICE OF THE TAXES
OR TFEES DUE. 1 HAVE ATTACHED A COPY OF THE GOOI? STANDING DOCUMENT
THAT WAS SENT TO MII SOME TIME AFTER THE 17th OF MARCH AND YET 1
RECEIVED NO NOTICES CONCERNING THE DISOLUTION OF THE CORPORATION. 1
SPOKE WITH A REPRESENTATIVE FROM THE STATE ON OCTOBER 30, 1997 AND
REVIEWING MY FILES 1 WAS UNABLE TO FIND A COPY OF THE CHANGED
ADDRISS LETTER, SO IT MAY BE MY FAULT OF NOT NOTIFYING THE STATE, BUT |
DID RECEIVE THIE CERTIFICATE MENTIONED ABOVE.... 1 HAVE ENGAGED A
LOCAL ACCOUNTING FIRM AND IN THE FUTURE THEY WILL BE RESPONSIABLE
FOR ALL CORPORATIE: TAX FILINGS. I HUMBLY ASK THAT YOU REINSTATE THE
CORPORATION AND HAVE ATTACHED A CHECK IN THE AMOUNT OF $165.00 FOR
THE FEES.

THANKING YOU IN ADVANCE.

SINCERELY,

[}

W

N
ROBERT E. COON, PRESIDENT

CC: STEPHEN DURLAND, CPA

THRC REINSTATEMENT REQUEST



