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Serving The Community Since 1996

June 25, 2001

Division of Corporations
P O Box 6327
Tallahassee. FL. 32314

Dear Sir or Madam:

SUPA MAGS FLORIDA INC.
REF.: #P96000019996

Further to the tclephonlc conversation I had with Tyrone-on Friday, with
referende to my business bunu re-instated. Tam entclosing herewith the Re-

‘Lisiate m(.nl Formduly Comp IStedrand signed; toyether Wity Cashiers Clhietk—

for $600.00.

As also discussed on the telephone, my reason for not being current is that |
never received any renewal forms. These may have been sent to my previous
accountant — he resigned in September of 2000.

I hepe that this will clear up'iny status and that the company will now become
active for the year 2001.
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Thanking you in anticipation.

Yours truly,
SUPA MAGS

DRIDA INC.
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