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A Colorama, Inc.
9883 North Grand Duke Circle
Tamarac, FI. 33321
(954)557-7998

January 15, 1999

State of Florida

Division of Corporations
Corporate Records Bureau
409 East Gaines Street
Tallahassee, Florida 32399

Re: A Colorama, Inc.
Document #96000023360

Dear Sir/Madam:

Qur firm contacted the division of corporations after we had found out
that our corporation had been involuntarily dissolved.

We never received a 1998 annual report since our address had
changed. When we filed our 1997 annual report, we indicated our
correct address. It seems that your office did not update its records,
which is why an annual report was never received. Please find
enclosed an application for reinstatement and a check for $300 for our
1998 and 1999 corporation annual report fee.

Please contact us with any questions.

Sincerely,

oelias R. DeSouz



