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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS;FORM.
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FLORIDA DEPARTMENT OF STATE
CORPORATION Jim Smith
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT# P4 0000 1W244l
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8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. 5_
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on this application & and accurate, and my signature shall have the same legal effect as if made under oath.
SIGNATURE: ) @?<’§ Glsfoz.
sﬁmymi AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #

N




670 Thoreau Terrace

Union, NJ 07083

July 11, 2002 Re: p96000042441
- ~ —_— Florlda Dept of Stgt_e ) N
Att. Sean Toner o T e e oL - .

Senior Section Adxmmstrator

- — - R AL e,

Dear Mr. Toner:

letter is in reply to your cotrespondence dated June 17, in which yor return our $150. payment
instating the above named corporation.

-explain to you that the appropriate forms and payments were not timely sent due to the
ver received them. I was informed over the telephone that they have been sent to an
ddress, and therefore they did not reach our hands. We are therefore, requesting that
ave all reinstatement fees and accept our enclosed $300.00 payment to cover the
2001.

sponding reinstatement application is also enclosed.

. Thank you in advance for your kind cooperation

Sincerely,

President




