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April 24, 2002

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

P.O. Box 6327

Tallahassee, Florida 32314

TAMMI HOUSE OF FLAVA INC
668 NE 167 Street

.. Miami, FL. 33162 =~ : e

RE: REINSTATEMENT OF TAMMI HOUSE OF FLAVA INC. Document #
P97000003568

Per our telephone conversation today 4/24/02, with one of your representatives,
in regards to reinstatement, please find attached check for $750.00.

Kindly waive penalty fees due to none receipt of prior Uniform Business Reports.

Please feel free to call me or my accountant at this number 305-895-3011 if we can be of
further assistantance.

Your help in this matter will be greatly appreciated.
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