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November 5, 2001

Florida Department of State
Division of Corporations
Reinstatement Department
P.O. Box 6327

Tallahassee, Florida 32314

Re: Inter-Mediacion, Inc., Doc # P97000048611
Gentlemen:

Enclosed please find an application for reinstatement and our check in the amount of $1,208.75
for reinstatement of the above-captioned corporation. Please return any documentation to:

Robert A. Serrone, Esq.
Hackley & Serrone, P.A.

2200 North Commerce Parkway
Suite 206

Weston, FL. 33326

(p) 954 349-4994  (f) 954 389-4195

Thank you for your prompt attention to this matter. If you have any questions, please do not
hesitate to contact me.

Very truly yours,

Robert A. Serrone, Esq.
For the firm

Lakeside Office Center - 600 N. Pine Island Road, Suite 450 . Plantation, Florida 33324
Tel.; (954) 349-4994 . Fax; {954) 315-0278



