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Norcris Iindustries Dade 710 Coco Plum Circle #5
d Plantation, FL 33324
County, Florida, Inc.

January 27, 1999

Division of Corporations
Attn: Registration Section
P.O. Box 6327
Tallehassee, FL 32314

Dear Sir or Madam:

As per our telephone conversation on January 26,1999, | am enclosing a check in the amourt of
$300.00 to cover annual report fees for 1998 and 1939. | explained that the address on your records
had changed, and the corporation recsived no annual report packages or notices of delinquency. The
correct address is 710 Coco Plum Circle #5, Plantation, FL 33324,

Thank you for abating the reinstaternent fee of $600.00, and please be assured that all future fillings will
be made on a timely basis.

Sinoarely,

Cnshne Feinberg
Pretldent



