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Department of State
Division of Corporation
Box 6327

Tallahassee, Fl1. 32314

May 28, 2002

To Whom It May Concern:

In September of 1998, TransFlorida sent a letter requesting that the address of the
Corporation be changed to P O Box 506, Goulds, F1. 33 170 instead of the physical
address. Since this was not followed through we are requesting a Reinstatement.

Check for reinstatement is enclosed.

o Any cooperation you may giye us will be greatly app
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Catherine Distrito — President
TransFlorida Communications, Inc
# P9800006214 :
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