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November 23, 1999

. Department of the Treasury
Internal Revenue Service
Atlanta, GA 39901

FEI #65-0838719
To whom it may concern:
I am writing in reference to the above FE| identification number.

Please be advised that this form had been sent to you in May 1999, however
the check (#100) in the amount of $150 has never been cashed. We are
enclosing our check in the amount of $158.75.

We would like to kindly request that our S-corporation be reinstated.
Thank you for your kind attention to this matter.

Sincerely,

=. Cocliow

Susan F. Cocchiano, Vice President

MEMBERS:

Continental Travel

2801 Florida Ave., Suite 20
Coconut Grove, FL 33133
Tel: 305/445-7791

Express Travel

6331 Sunset Drive
Sowth Miami, FL 33143
Tel 303/341-1200

Forest Trat el

2873 N_E. 191 Stivet
Suite 305

Avvutura, FL 33180
Tel: 305/932-5560

Brickell Executive Travel
600 Brickeld Ave.

Suite 104

Alian, FL 33131

Tl 305/358-7030

Cell - 3034030111




