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GOLBEN CELLULAR INC

19333 COLLINS AVE # 2208
SUNNY ISLES FL. 33160

Phone 305-651-61-00
Fax 305-651-61-20

October 14, 1999

STATE OF FLORIDA
DEPARTMENT OF STATE
KATHERINE HARRIS

Dear Katherine,
I am sending this letter whit the application for reinstatement and a check for $150.00 which is the regular fees
because i spoke by phone with some person at 850-4876059 and i inform that i send a letter in the first month of

the year 1999 requesting the change of my address and i never recieve the bill and the annual report form and she

told me that i have to send the regular fee and this letter with the application for reinstatement with the new
address.

f apreciate the attention to this letter and i apologise for my english.

for any questions call me at 305-651-6100

Sincerely,

JOS A ESQUENAZI




