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CARNET OF WEST PALM BEACH, INC.
13146 LA MIRADA CIRCLE
WELLINGTON, FLORIDA 33414

September 12, 2002

Florida Department of State
Division of Corporations
P.O. Box b327 |
Tallahassee, FL 32314

Dear Sir or Madam: -

Enclosed please find a Corporate Reinstatement form for the above-referenced
corporation, together with a check issued to the Florida Department of State in the amount
of $815 representing your reinstatement fees.

Please be advised that, since its incorporation, we have never received a Uniform
Business Report for the corporation. Accordingly, we understand from our conversation
with you that the additional $600 reinstatement fee is being waived.

Sincerely,

Gl & on.

Annette Cabrera,
Director




