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Tallahassee, F1. 32314

Dear Sir/Ms

This request is being made to reinstate Madison International Group registration number P96000009858.

Originally a check was sent in the amount of $300.00 to reinstate the above company along with

Winderemere Management Inc. registration number P95000002993. At that time application was sent in for

both-companies. However the total amount of the $300.00 was applied to Winderemere Management Inc. - -
Madison International Group was therefore not reinstated. -

I had made inquires to your department and was told to filed a new reinstatement form along with this note
to explain the situation.

T do hope that this will help to rectify the situation.

Thank you very much for your attention to this matter

Yogs truly,

Amar Ramdass
Agent.




