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Septmeber 29, 2002

State Of Florida
Department of State
Diviston Of Corporations
P.O. Box 6327
Tallahassee, Fiorida 32314

To Whom It may Concern:

This letter is sent in compliance with the reinstatement of
corporations. Ngher this office nor the registered agent received any
previous notices of dissolution. The application for reinstatement has
been signed and a check for the $150.00 annual fee has been included.
Please do not hesitate to contact me if you have questions or require any
further information or documentation. -

Profes_sional Regards,

e 5 St

Bruce E. Elliott
President



