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GENTECH CRYSTALS & ELECTRONICS, INC.
5054 North Hiatus Road, Sunrise, FL 33351
PHONE: (954) 741-1111 FAX: (954) 741-1441

e-mail: info@gentechcrystals.com

July 18, 2002

Florida Department of State
Corporation Reinstatement
Attn.; Katherine Harris
Secretaly of State
Division of Corporations

Dear Mrs, Harris:

It has come to our attention that our corporation name has been inactive. After
investigating we discovered that you have an incorrect address for our business.

Since two years ago.our new location is 5054 North Hiatus Road, Sunrise, Florida
33351. In the past notified the Florida Department, Division of Corporation of the
change of address and apparently the division of corporation did not up date the
records.

A )
Along with this letter ‘I,améiﬁduding‘ the corporation réifstatement form with the ™~~~
payment of $ 300.00 which should cover for the last two years.

-I would appreciated if you can reinstate our corporation name as soon as
possible, -

If you need to discuss this further do not hesitate to contact us at any time.
Many thank§ in advance, |

' Ricardo Cafrion -+
President, Gentech (_:‘rystals & Electronics, Inc.




