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MatchPoint Sérvices, Inc.
435 NW 11th Street Boca Raton, Fl 33432
Office: (561)361-1492 Fax: (561)394-4719
Email: bocamanl@aol.com

MEMORANDUM

DATE: 11/19/97
TO: Division of Corporations

FROM: Billy Craven, President MatchPoint Services, Inc.

RE: Corporale Reinstatement

The reason the annual report was not submitted was because [ thought my attorney was
to send it in. 1 changed my address in June and the Post Office did not forward my mail. 1
apologize for any inconvenience and 1 thank you for working with me.



