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Berney Fernandez, Inc.
P.O. 22474
Hialeah, FL 33002-2474
305-218-1308

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

- w.-=-_.. Please find enclosed a corporate reinstatement 1t for document #P98000052463. The
Annual report fees were not paid in 2001 because th—ﬁgport was niever received duetéa
change of address. The company moved from the prior address in June of 2000. I have
enclosed a check in the amount of $300. for the fees of 2001 and 2002. Thark you in
advance for your assistance.
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