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TO: STATE OF FLORIDA DIVISION OF CORPORATIONS O0CTOBER 30, 2001
P.0. BOX 6327
TALLAHASSEE FL 32314

¢ PLEASE FIND ATTACHED QUR REQUEST FOR REINSTATEMENT AND OUR CHECK FOR
$150.00. WE ASK THAT WE BE REINSTATED AS A CORPORATION BECAUSE WE DID NOT
RECEIVE' THE APPROPRIATE NOTICES. NO DOUBT THIS WAS DUE TO OUR MOVE OF THE
OFFICIAL CORPORATE OFFICES.

THANKS FOR YOUR HELP IN RESOLVING THIS MATTER. WE HAVE OF COURSE FILED THE
APPROPIATE TAX FORMS INCLUDING THE FLORIDA INTANGIBLE TAX FORMS,
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