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SCOTT A. YOKE, INC.
1750 J & C BLVD SUITE #2 NAPLES, FLORIDA 34109 (941) 592 7211

November 21, 2001

State of Florida

Division of Corporations
409 E. Gaines Street
Tallahassee, Florida 32399

RE: Reinstatement Application
Scott A. Yoke, Inc.
P96000076268
Dear Customer Service:
I would first like to thank Ula, in your office, for her help today. Pursuant to her
instructions, please find attached a copy of a completed Corporate Reinstatement for

Scott A. Yoke, Inc.

Also, we are submitting herewith Check No. 1038 in the amount of $158.75 to cover the
Annual Filing Fee of $150.00, plus $8.75 for a Certificate of Status in this regard.

" We confirmed today with your office that the notices sent were not received by us, but
returned to you for an incorrect address.

i The Corporate Reinstatement reflects all current and correct information.
Thank you.
Sincerely,
" SCOTT A. YOKE, INC.
T
KenaM. Yoke
Vice President

Encl — Corporate Reinstatement
Check No. 1038




