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Law Offices

LusTic & AssoCIATES, P A.
Traffic Ticket Help Center

Traffic * Criminal * Auto Injury

October 14, 2002

Attention: DIVISION OF CORPORATIONS

RE;: Documpnt Number P98000068407
TRAFF}IC TICKET HELP CENTER, INC.

—To Whom-Tt-May Concern:

Please be advised that our office changed locations. As a result we did not receive the
annual report and thus the status is showing as INACTIVE for failure to'file report.

Our present address is 3061 N. Federal Highway, Ft. Lauderdale, FL 33306.

I have attached a check in the amount of $150.00 for Traffic Ticket Help Center, Inc. and
respectfully request that the status be changed to ACTIVE.

2216 East Ogklond  Park  Boulevard « Fort  Lauderdale. Flofida 33306 "+ "Phone-  (954) 483-1500 - Fax (954] 4639670



