PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Katherine Harris
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DIVISICN OF CORPORATIONS

DOCUMENT # P98000044875

1. Corporation Name

RICKIM LIFT, INC.
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Rickim Lift Inc. . e

13572 S.W. 129 St
Miami, FI. 33186
Tel: (305) 252-5010
Fax: (305) 252-0425

* October 23, 2001

Division of Corporations

Annual Report/Reinstatement Section
P. O. Box 6327

Tallahassee, FL 32314-6327
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Dear Sir or Madame:

This is_.the:.only notification that we received, regarding the
2001 annual report. I called your office on the above date
and was told to write a letter stating that I had not received
prior notification with a check for $150.00, enclosed.

Thank you for your cooperation.

Respectfully,

rdo Garcia
sident

/pa
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