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Put it in Writing, Inc.

August 12, 2002

Florida Department of State
Division of Corporations

Post Office Box 6327
Tanahassee, Florida 32314

To whom it may concern:

The name of my company is Put it in Writing, my FEI number is
65-0908292. I moved last year and did not receive my Uniform

Business Report Filing Form. Therefore, my corporation was dissolved.

Enclosed please find Corporation Reinstatement Application and check
#1922 in the amount of $300.00. I am requesting that my

corporation be reinstated effective immecliately.

Thank you for the attention you will give to the above. If you should
have any questions please contact me at 305-254-6958.

Mos?!&inc\?r
April A dAcleslzy

President

8190 Southwest 175 Street . Miami, Florida 33157
Tel: 305-254-6958 . Fax: 305-254-8019

Email: april@dstmia.com
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