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B ACKSTAGE

October 30th, 1997

Reinstatement Department
Division of Corporations
P.O. Box 6327
Tallahassee F1.. 32314

To Whom It May Concern:

It has been brought to my attention that Backstage Merchandising was recently dissolved.

Unfortunately my company did not receive the annual return application, therefore I am
kindly asking for it to be reinstated at the original annual fee of $165.00 (One Hundred &
Sixty Five).

1 have enclosed both the check and the reinstatement form for your approval.

Thank you in advance.

Sincerely,

Stacy-Ann Walker
Accountant

404 Washington Avenue, suite 680, Miami Beach, Florida 33139, Tel: 305-380-0300, Fax: 305-672-8952



