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2501 Bristol Drive, Suite B-12
West Palm Beach, Florida 33409
Phone (561) 471-9878

Fax (561) 471-4105

Teagssacs

Dnomiratioe Stz of e Pom Besces

November 2,1999

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

Re: Eldin Ferguson

To whom it may concern:

Please find enclosed a check, check number 1394 for the amount of $500.00 the
balance of the re-instatement that has been paid by a check, check number 1321 from The
Immigration Services Of the Pailm Beaches check being dated July 15, 1999 to The
Department Of State. This should clarify the re-instatement of the Bahamian Touch Inc.If

you have any question feel free to contact me at the above address or telephone number
above.

Sincerely,

S,

James W. Cook Sr.
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