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Alton House
407 Lincoln Road, Suite 704
Miami Beach, Florida 33139
(305) 532-6100

 June 6, 2002

Department of State
Division of Corporations
409 East Gaines Street
Tallahassee, Florida 32399

Re:  Reinstatement - Alton House, Inc.
Dear Sit/Madam:

Enclosed please find a fully executed Corporation Reinstatement along with $300 to
reinstate the above-referenced corporation.

Please reinstate this corporation as soon as possible.
Thank you for your attention to the foregoing.
Sincerely,

Alton House, Inc.

Fr

Karen Fox
President
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