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JAY P. CHIMPOULIS
OSCAR E. MARRERO
LUCIE M. MCALLISTER
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January 10, 2001

VIA FEDERAL EXPRESS

Florida Department of State
Division of Corporations

409 E. Gaines St.
Tallahassee, Fla. 32399

RE: Esquire Products Limited, Inc.
Document #P98000021338

Dear Madam/Sir:

PARALEGAL STAFF
DIANNE L BUTTACAVOLI
GINA HARRIS

MARLENE N, RAMIREZ
ANA SANTA ANA

MEDICAL ANALYST
JOANNA B. HOFFMAN

ADMINISTRATOR
L.R. FORNEY, JR.

MAIN OFFICE

2aal PONCE DE LEON BLVD.
NINTH FLOOR

P.Q. BOX 148022

CORAL GABLES, FL 33114-9022
TEL (305) 445-4090

FAX (303) 4a45-7728

Enclosed please find check #3589 in the amount of $750.00, along with my application for

corporation reinstatement of Esquire Products Limited, Inc.

I trust that the enclosed

documentation is sufficient for reinstatement and that you will contact me should you require any

additional information.

Thank you for your consideration.
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