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Florida Dept. of State
Division Of Corporations

Dear Sir or Madame;

I spoke to someone in your office regarding my corporation DIJON
INTERNATIONAIT INC. you have an incorrect address for the annual
report, and I asked for a reinstated form. I was told to send in the
reinstated form along with a check for $450.00. Here is the form with
the correct address and the check. So please reinstate my corporation
and fax me a verification letter to 561-988-6203.

If there are any questions please contact us at 954-224-2622.

Dina Talerico
President



