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DAVID J. REINGOLD
6136 BRIGHTWATER TERRACE
BOYNTON BEACH, FLORIDA 33437
Accountant & Tax Specialist
(561) 637-0435

November 25, 1999

Florida Department of State
Katherine Harris

Secretary of State

Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

RE: Not Only Labels, Inc.

FEI Number: 65-0838473

Application For Reinstatement

Year: 1998

Profit Corp. Annual Report
Dear Ms. Harris:
We never received any notice to file a Profit Corporation Annual Report for the year
1998. There was a change in the registered agent and the address, which was the
attorney’s address. It appears that these notices were never forwarded to us.
Therefore, please reinstate the above corporation and waive the late fees.
Enclosed is a check in the amount of $150.00 payable to Department of State,
Thank you.

Sincerely,

J

David J. Reingold




