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SWISS SUPPLY DIRECT, INC.

999 Brickell Avenue Tel (305) 379-2221

Suite 500 Fax (305) 379-2226
Miami, Florida 33131

October 12, 2000

Florida Department of State
Division of Corporations
409 East Gaines Street
Tallahassee, Florida 32399

RE: Reinstatement of Swiss Supply Direct, Inc., Document # P97000069433
Dear Sir or Madam:

Enclosed please find an application for reinstatement as well as a check for $308.75 for the
reinsiatement fee and the certificate of status. I’ve also enclosed a stamp addressed envelope to
return the certificate of status.

Our corporation was dissolved on September 24, 1999. We were unaware of this as we did not
receive notice from your department. An assistant from your department, Kristen, advised me to
write this letter with our application to explain why our corporation was dissolved.

Thank you for your astance in processing our reinstatement application and if you need further
information please dg’t hesitate to contact us.

Sincerely,

Melvyn Frank

enclosures




