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October 12,1999

To: Division of Corporations
Re: Annual Report/ Reinstatement Section Application
From: Alternative Eyewear, Inc.
3475 Mystic Pointe Drive #10
Aventura, Fl. 33180
({305) 932-6100
(305) 389-7788
Document Number: P98000014407

To whom it may concern,

On or about July 3,1999 I received a notice stating
that I have failed to file a 1999 annual report and pay the
1999 annual fee. On or about that day, I spoke to a
representative from the division of corporations and
explained that due to the recent relocation I did not
receive the proper documents. I was then informed to
immediately forward a check in the amount of one hundred
and fifty dollars ($150.00), which you will find is
enclosed and cashed by the Department of State on July
19,1999, I was also informed, that such payment would
reinstate any and all my obligations on behalf of
Alternative Eyewear, Inc. and no further action is need for
the 1999 year.

On or about October 13,1999 I received a “Certificate
of Administrative Dissolution or Revocation.” As per the
conseguences, I once again spcke to a representative in the
Division of the Corporations who has informed me to simply
write this letter, explain the situation, and fill out the
Reinstatement form.

If you shall please note, this is a fairly new
Corporation and various issues do need to be resolved. I
will be forwarding this letter along with the “Application
for Reinstatement,” as I was instructed. Should there be
any other discrepancies or uncertainties please contact me
at the above address or telephone number.

Thank you and I trust that this matter will be resolved as
soon as possible.

Ilana Kalichman-Artzy




