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Department of State
Drvision of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

To Whom It May Concern:

I'am in the process of applying for a vendor applic.;tion for the State of Florida and it
became known to me during that process that my corporation status was changed to
inactive as of last month.

I never received any renewal letters or notification from the state. I must assume the non-
w receipt of any previous report was due to my change of address recently. I have never
been late in payments to the state and would greatly appreciate it if you could reinstate
my corporation.

My corporation information is as follows:

Information Partnering Group
2601 South Bayshore Drive, 19 floor
Miami, Florida 33133 '

As information my previous address was 3250 Mary Street, 103, Miami Florida 33133.
I'appreciate your review of this matter and have enclosed the $150.00 for reinstatement.

Please advise me when my reinstatement is active. Should you have any questions
regarding this matter you may contact me at (305) 443-6622.

Thank you,
Hampton Booker
President — Information Partnering Group, Inc.

2601 South Bayshore Drive, 19th Floor, Coconut Grove, FL 33133
(305) 443-6622 « (800) 321-4758  Fax (305) 285-344]

WWW.ipgcorp.com




