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October 30, 1998

Florida Department of State
Division of Corporations
Tallahassee, F1

Dear Gentlemen;

According to our phone conversation I am herewith
sending you the application for reinstatement
for my corporation, Highnoon Investments Inc. I also
enclose a money order for $ 315.00 for the two year
payment.

As discussed over the phone, I was out of the country
for three years and when I got back I found that the
person in charge had never done anything. This person had
to be fired. I am now doing what is necessary to get my
corporation up to date.

Thanking you in advance for kind attention to this
matter.

I remain truly yours.

Ao Vo fhy

Jorge P. Van Heck.



