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TEL. (786)236-6562

OCTOBER 27, 2000

FLORIDA DEPARTMENT OF STATE
RE: DOCUMENT # P96000051443
FEI NUMBER 65-0710789

TO WHOM IT MAY CONCERN:

I'M SENDING MY RElNSTATEMENT REPORT BECAUSE 1 NEVER RECEIVED ORIGINAL
ANNUAL REPORT, WE WOULD APPRECIATE IF YOU WAIVE THE LATE CHARGES.

ATTACHEDARE A CHECK IN THE AMOUNT OF $615.00 AND REINSTATEMENT APPLICATION.

SINCERELY YOURS,
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DIRECTOR



