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June 19, 2000

In reply to: FORMS RECEIVED

CERTIFIED MAIL

FLORIDA DEPARTMENTS OF STATE DIVISION OF CORPORATION
Attention: MRS FISHER

To Whom Tt May Concern:

SUBJECT: CR

FOLLOWING OUR CONVERSATION OVER THE PHONE-REGARDING 99 REPORT WE DID ON
TIME SEND THE REPORT AND NEVER RECEIVE ANY RETURN BACK FROM POSTAL
SERVICE , OUR CORPOARATION WAS DISOLVE ,WE ASK YOU KINDLY TO GRANT US
UNDER THIS CIRCUNSTANCE THE RIGHT TO REINSTATE WORLD SNEAKERS INC.

ENCLOSED CHECK OF $300.00 AND FORMS.

ORLD SNEAKERS INC.
CEO
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WORLD SNEAKERS INC.
1802 N UNIVERSITY DR #124
PLANTATION FL 33322
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