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P.O. Box 808
TALLEVAST, FLL 34270
PHONE. 941.359.1238

2 May 2002
Department of State
Division of Corporations

P.O. Box 6327
Tallahassee, FL 32314

To Whom It May Concern:

This letter is in reference to the corporation reinstatement of Genmor, Inc. (FEI No. 65-
0845441).

The renewals for years 2001 and 2002 were not received, due to the State Department’s
error in changing the corporation’s address on 3/22/2000. A copy of the 1999 renewal
is enclosed for your reference, which has the correct address noted.

A check in the amount of $300.00 is enclosed to reinstate the corporation’s status.

Should you have any questions, please do not hesitate to contact me.

Sincerely, - - : - - ———— =~ -

Eufene H. Beckstein
President
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