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October 9%, 2001

Tyronne Scott

Corporation Examiner
Florida Department of State
409 East Gaines Street
Tallahassee, FL 32399

Re: Certificate No.: P97000089958
Dear Mr. Scott:

I thank you for taking the time to assist me earlier regarding the reinstatement of this
corporation. As we discussed, we have mailed the renewal form and the renewal fee to
your office on a couple of occasions. It was not until I pulled the info from the Internet in
preparation for a contract that I realized that the corporation was dissolved. Please wave
the late fees and process a reinstatement for this corporation. Enclosed are a
Reinstatement Form, Annual Reporting Form, and a check in the amount of $150.

As | mentioned, I will call you on Friday to confirm that you have recetved this package.
If you have any questions, please feel free to contact me at (305) 945-3777 or on my cell
at (786) 543-7927.

Sincerely,

a Csar-Noél

President
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