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A&S UNLIMITED INC

16375 NORTHEAST 18TH AVE
SUITE 306

NORTH MIAMI BEACH , FLORIDA 33162
305 - 940-9101

561-434-1732 (FAX)

OCTOBER 11, 2002

UNIFORM BUSINESS REPORT FILINGS
DIVISION OF CORPORATIONS
PO BOX 1500

TALLAHASSEE, FL 32302-1500
TO WHOM IT MAY CONCERN;

ENCLOSED IS OUR CORPORATE REINSTATEMENT FORM ALONG WITH THE FILING FEE OF
$160.00. WE NEVER RECIEVED THE RENEWAL NOTICES. THANK YOU IN ADVANCE FOR OUR
PROMPT REINSTATEMENT.

SINCERELY

A

£ ARTHUR E. SEGAL
CE PRESIDENT




