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David Torchin, C.P.A., P.A.

Certified Public Accountant

8211 West Broward Boulevard, Suite 200
Plantation, Florida 33324

phone: (954) 472-3124

facsimile: (954) 472-0067

June 3, 1998,

Florida Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FI.. 32314

Re: Alarming Wallets, Inc.
P96000010676

Dear Sir or Madam:;

a professional association

Enclosed you will find an Application for Reinstatement for Alarming Wallets, Inc.

along with a check for $315.00.

Your records should show that all of the mail that you sent to my client’s physical
address was returned as undeliverable. The shopping mall that he operates in does
not have any system to allow him, being that he sells merchandise from a cart, to

receive mail there.

Unfortunately, this situation was an oversight when my client listed his physical

address as his mailing address.

Very Truly Yours,

st

Dawvid Torchin, C.P A.
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