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South Beach Shuttle Inc.
- 1401 Collins Avenue

Miami Beach, FL 33139
(305) 389-9283

November 19,2002

Ms. Michelle Milligan
Corporation Reinstatement

. Florida Department of State

P.O.Box 6327
Tallahassee, Florida 32314

Subject: South Beach Shuttle Inc.
Ref. Number : P96000059459
Letter Number: 602A00057861

Dear Michelle,
Following our telephone conversation today, I would like to inform you that the

report of 1999 was mailed to the wrong address, there for we were unable to file the
corporation.

Please find attached the corporation reinstatement form stating that the $600.00 was
paid, and please find attached a check in the amount of $8.75 to mail us back the
reinstatement current update for 2002.

With Many Thanks,
Sincerely,

Michael Man
President




