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MIAMI-DADE SERVICES, INC.
5769 N.W, 7 STREET # 151
MIAMI, FLORIDA 33126-3105

OCTOBER 25, 2001

FLORIDA DEPARTMENT OF STATE
ATT: Michelle Milligan

_As per our telephone conversation on September 27 , 2001 ( Ref. Letter 201 A00053710
), I am enclosing the reinStatément application-and-reinstatement fee-0f.$450.00.as you _
instructed to reinstate my corporation, Miami-Dade Services, Inc.
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As I mentioned to you, the reason I never re-instated this, was because 1 had moved
and it appears that not all of my mail was forwarded to the new address.

Once again, I sincerely appreciate everything that you have done to assist me with this
v’ matter.

Sincerely,




