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GRAFTON ENTERPRISES, INC. 2&2

3801 NORTH FEDERAL HWY
POMPANO BEACH, FL 33064

September 8, 2000

Florida Department of State

PO Box : . _
Tallahassee, FL. 32399 RE: Grafton Enterprises, Inc.
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Dear Sirs:-- - N S . - - e

Enclosed is the Reinstatement Application for the above noted organization. Please be advised
that we did not receive the Annual Report/Uniform Business Report. Also enclosed is a check in
the amount of $300 for reinstatement. '

Thank you.

Very truly yours, '
%M.Chevcmak ‘

President



