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JOEL MARCUS
- CERTIFIED PUBLIC ACCOUNTANT
. 676 WEST PROSPECT ROAD |
FT. LAUDERDALE, FL 33309

TEL (954) 566-8513 FAX (954) 561-1577

February 26, 2003

Buck Kohn -

Division of Corporations
Personal & Confidental
P.O. Box 6327
Tallahassee, FL 32314

Dear Mr. Kohn,

RE: Yaarisco Enterprises, Inc.
EIN# 65-0835034

REINSTATEMENT

Regarding our telephone conversation of yesterdays date in regards to the abeve named
company, please find enclosed the Uniform Business Report that you asked for.

As we discussed the above named company did not receive the original in the mail, but the
fee of $150.00 was paid in a timely manner.
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Sincerely,

for Joel marcus, CPA



