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SOUTHERN BUTTON INDUSTRIES, INC.
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1

3)7-3 1*’ Y §"J

N
Ly ,t - )

U/

Signature of
Ragistered Agent __*
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11. i certity that | am an officer or director or the receiver or trustee empowared to execute this application as provided for in chapter 607 or 817, F.S, | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8,, that all fees
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on this application is true and accurata, and my signature shall have the same legal effect as if made under oath.
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 SOUTHERN BUTTON

INDUSTRIES, INC.

COctober 24, 2001
— To Whom-lt-May Concern:;~ - CeeS et =TT T -
As per our phone conversation two days ago with your office in reference our Uniform

Business Report, Doc #: P70000020135.

Attached please find our report and a copy of the check as sent to your office on July 31,
2001. ' ' : . s - SRR

Upon review with our bank this check has never been cashed and therefore we have to
assume you never received it.

We were instructed by your office to re-issue the check and re-send in the form.
In light of the above we ask if you could please waive the penalty fees involved.
Thank you for your understanding.

Sincerely,
y/

David Tay}or

President

FLORIDA QFFICE: P.Q. Box 10210, 6714 White Drive, Westroads Industrial Park, Riviera Beach, Florida 33419-0210
’ Phone: 561.881.7778 ¢ fax: 561.881.8901

NEW YORK OFFICE: 1001 Avenue of the Americas, 12th Floor, Suite 1201-1202, New York, New York 10018
Phone: 212.840-1144 » Fax: 212.840.2122

. WEB ADDRESS: www.southernburton.com * E-MAIL: sbi@southernburton.com




