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January 7, 2002

Department of State
Division of Corporations
PO Box 6327
Tallahassee, FL. 32314

Dear Sirs

1 had the pleasure of speaking with one of your representatives in the
Reinstatement department regarding our move last year, and the fact that we did
not receive the UBR for 2001. _

Following "please find a~copy of the Corporate Reinstatement form | was
instructed to download from your website. | am- also sending you a check for
$300.00 to cover the 2001 and 2002 charges as instructed.

Sincerely,

W

David Marmol e i
Enclosures (2)

16250 NW 59TH AVE
SUTTE 207
MIAMI] LAKIES, FL. 33014



