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April 12, 2002

Department of State
Division of Corporations
PO Box 6327
Tallahassee, FL 32314

To Whom It May Concern:

I as writing to request reinstatement for the above corporation, Document # P98000009689. 1
am also requesting that the reinstatement fee of $900.00 be waived. We did not receive the
Uniform Business Report for the past two years. Upon inquiring, it was noted that the address
on file is incorrect. Our correct address is 1513 NE 167 Street, N Miami Beach, FL 33162.

. .Enclosed is a check in the amount.of $300.00 to reinstate the corporation._Thank youin . _

advance for your prompt attention to this matter.

Sincerely,

Mﬁzchem

C.E.F. ANSWERING AND TELECOMMUNICATION SERVICE,
INC. :
1513 NE 167 STREET



