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Barton T. Hofford Consuiting of Florida Incorporated
21 Key Haven Terrace

Key West, F! 33040
(305) 292-2002

Date: Wednesday, October 16, 2002

To: Whom it may concern

From: Bart Hofford,
Owner/Vice President
Alibar Incorporated

Re: Reinstatement of Barton T Hofford Consulting of Florida Inc. (65-0805966)

Documents necessary to keep Barton T Hofford Consulting of Florida Incorborated active were
not received this year. Additionally, documents needs to keep Alibar Inc. dba Alice’s at La te da
active were also not received at the same address. Should you need any further information,
please contact me at (305) 292,2092,

Sincepet¥,

n T Hoffi




