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SSI ENTERPRISES, INC.
3146 NE 9™ STREET
FT. LAUDERDALE, FLORIDA 33304

March 21, 2000

- Department of State -~ R ; . T T T
Division of Corporation '
409 East Gaines Street
Tallahassee, Florida 32399
‘Re: Pa8000000098
Dear Sir/Madam:

I am enclosing my application for reinstating the above corporanon Iam enclosinga . -
check for $150.00 for the fee I should have paid if the report were filed timely. I ask that
you accept this because I did not get the renewal form and was not told by my attorney or
my accountant that I have to renew my corporation every year. [ ask that you please
renew this corporation for the year 1999.

T am also enclosing the fee for the year 2000 of $150.00.

Thank you so much for your understanding.
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