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JOSEPH CUSTY & ASSOCIATES

3471 FEDERAL HWY
SUITE 510
FORT LAUDERDALE FL.33306

Tel: 954-564-7055 Fax 954 -564-7667

To; Florida Dept. of State
Divisions of Corporations

From:  Joseph Custy
Date: November 5, 1997

Re: Reinstatement Fee

To Whom It May Concern:

Pursuant to our telephone conversation on Nov. 4, 1997 I am forwarding a check in the
amount of $165.00 for the purpose of reinstating my Corporation.

As 1 informed you, I was not aware that my corporation had expired since 1 had not received
any annual reporting form from the State.

oy for allowing me to remit the $165.00 versus the $750.00

President

P.S. Please forward the applicable forms
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