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Chuck Ginsburg
562 Stonemont Drive
Weston, FL 33326

July 19, 2000

Florida Department of State
Reinstatements Department
P.O. Box 6327

Tallahassee, F1. 32314

Subject: CHUCK GINSBURG, INC.

Dear Reinstatements Department:

As | discussed with Kathy Ashton, please find enclosed a copy of my records that show
payment and signed documentation reflecting the filing of the annual Uniform Business
Report form. There was no change in the registered agent other than your typographical
errors. When I was notified by the Reinstatement Dept. that a signature was required
anyways, | signed it and returned it on 3/30/00. Your office has obviously not received it.
have resigned my copy of the form to give you an original signature and new date. Please
adjust your records accordingly and send me an immediate confirmation to this effect.

If you have any questions, please feel free to contact me at 954-475-1278.
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Chuck Ginsbur
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