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KUPPERSMITH MOTTEL & CO., LLP

ek Certified Public Accountants
October 11, 2001

Department of State
Division of Corporations
409 East Gaines St.
Tallahassee, F1. 32399

- Dear Sir or Madam: RE: Josef Pricci & Associates, Inc.

FEI Number: 58-2354360
We are the accountants for the above named corporation. Please accept our
reinstatement application for the above cotporation together with our check
for $608.75.
Due to a change in our registered agent, the annual form was not forwarded to

us and since the company and the principal are new to the state of Florida we
inadvertently neglected to be current with your requitements.

Respectfully yours,
,z//mm/ /d(/ Nirsm L

eymour Kuppersmith
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Enclosures

cc: Josef Pricct & Associates, Inc.
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