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Services, Inc.
A Full Service Title Company

March 28, 2002

Department of State
Division of Corporations

Re: Reinstatement

Dear Sir or Madam:

This letter shall serve to confirm that as per my conversation with your office any
penalties shall be waived for reinstatement due to that fact I never received any renewal
forms, as per your input information on your database. Therefore I am enclosing $300.00

the amount as per your office to pay for the years 2001 and 2002.

Thank you for your cooperation in this matter.

cerely,

onnie Mado
President

13499 Biscayne Boulevard » Tower Suite Three * North Miami, Florida 33181
(305) 895-9988 « Fax (305) 895-7060
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ORDER NO. : ©503111-005

CUSTOMER NO: 7127212

Inc.

Ms. Bonnie Madow
Capital Title Services,
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: Tower Suite Three
13499 BRiscayne Boulevard

Miami, FL, 33181
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