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§ John T Holz, Certified Public Accountant

194 Raintres Lane Phone: 561-79507244
Wellington, FI 33414 Fax: 561-795.0244 Call First
Email: jholzcpa@belisouth.net

Novemnber 14, 2001.

Florida Department of State
Ms Katherine Harris
Secretary of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32399

2 jon
K 6 744

Kindly waive the penalties on the above corporation becayse Mr. Devivo did not receive
his annual report. Enclosed is a check for $300.00 and reinstatement form for the year
2000-01,

Tharks for your consideration,

SincerM
John T Holz -
CPA

KFinancial Services
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ACCOUNT NO.

442694 7292481

REFERENCE

AUTHORIZATICN

$ PPD

COST LIMIT

ORDER DATE

2001

November 15,

10:44 AM

ORDER TIME

442694-005

ORDER NO.

7292481

CUSTOMER NO:

Dominick Devivo, President

CUSTOMER :
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NAME :

BARSTOOL STATIOCN,

REINSTATEMENT

XX

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFICATE OF GCOD STANDING

XX

PLEASE SEE CLIENT LETTER ATTACHED.

NOTE :

Norma Hull

CONTACT PERSOCN:

EXAMINER'S INITIALS



