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February 5, 2002

FL DEPT. OF STATE
Div. of corporations
Tallahassee, FL

Dear Sir or Madam:
This is to attach the reinstatement for A ART PRESS CORP. At the same

time, I would like to state that | never received the UBR for 2001, probably because I moved. Mr.
.Tyronne in your office asked for this expianation, the form and the normal fee of $150.00.

v,

I will send the 2002 UBR with the appropriate fees before the deadline.

Thank you very much for your kind understanding.
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Respectfully,
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