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GARRIN and FACENDO ASSOCIATES, INC.
Real Estate Appraisers and Consultants

6950 Cypress Road, Suite 206 Tel: (954) 423-0801
Fort Lauderdale, Florida 33317 Fax: (954) 423-0870
E-Mail: Info@garfac.com

March 25, 2003

Department of State

Division of Corporations - .=« e el ootz e o e e
PO Box 6327

Tallahassee, Fi 32314

To Whom It May Concern:

Enclosed please find a check in the amount of $300.00 for the corporation reinstatement.
The application and or uniform business report for reinstatement was never received for
the year 2002. Please reinstate and change status to active.

Thank you for your cooperation.

Sincerely,

777 .

“Michael A. Facéndo
Garrin and Facendo Associates, Inc.
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