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THE LAW OFFICES OF DOUGLAS E. COSTA, ESQ.
499 N.W. 70" Ave., Suite 106, Plantation, FL 33317 Florida Bar
(954) 452-9500 Fax (954) 791-4480 Washington D.C. Bar

December 10, 2002

Dept. of State

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

B st e SR R L - — - e e s e e a

RE: Filing Reinstatement

Dear Sir or Madam:

Enclosed please find the Corporate Reinstatement form along with the filing fee of
$150.00. As per our telephone conversation today it appears that the application for the

annual report was sert to our P.O. Box and returned to you. It was never placed in the

box by the Post Office nor were we ever noticed that it was received. Yesterday was the
first time that we noticed the corporation was inactive. As per your direction we are
enclosing a reinstatement form and the annual fee for same which is being hand delivered

by the Capital Connection. We hope that this will suffice and that we will see the change
of status on your site by Thursday.
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Thank you for your assistance.

Yours\truly,

DOUL%%S?A, ESQ.



