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FROM-

Iﬁenaker Investments | Inc.]

Department of State
Division of Corporations
400 East Gaines Street
Tallahassee, Florida 32399

To Whom It May Concern:

On August 22, 2003 we simuitaneously filed a corporate
reinstatement application for an entity by the name of Menaker
Investments | Ltd. and forwarded a check in the amount of $2052.50.
Please see the enclosed application previously filed as weli as the
stamped receipt of our check (receipt #800022682278).

Upon our review of the situation, it has come to our attention that the
application filed was in fact for the wrong entity and the check sent
was for the wrong amount. The entity that we respectfully request to
be reinstated is in fact Menaker Investments | Inc. with Mitchell G
Menaker as its President. The correct check that should have been
sent should have only been for $900 instead of $2052.50. We request
that the difference of $7752.50 be refunded to us immediately and the
correct entity be reinstated. We enclose the correct application for
your review and reinstatement.

Your anticipated éooperation is appreciated. Please feel free to
contact me at the’above address and phone number should you have

any questions.

Sincerely,

Mitchell G Menaker
President
Menaker Investments | Inc.



