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5/10/02
RE: P97000101826 (American Prepaid Distribution Corporation)

To Whom It May Concern:

Enclosed is a check for the amount of $458.75 to reinstate the above name
corporation. The company’s address changed and we did not receive our outstanding
uniform business reports. I’ve been advised by the Division of Corporations to include
this letter with a check and the company will be reinstated.

/ ~ Joel Santucci



