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PALM BEACH
COLLECTOR

November 7, 2002

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

Dear Sir/Madam;

Please be advised that I am writing to request a reinstatement for the corporation Palm
Beach Collector Society, Inc.

Unfortunately I never received the letter requesting a payment for the corporation. The
address changed and I had not received all my mail. I would have immediately forwarded
any documents to my accountant and he would have advised me what, when and where to

pay.
The change of address is: .
Palm Beach Collector Society, Inc.
D.C.O.T.A suite a316
1855 Griffin Road.
. Dania Beach Fl 33004

Please forgive this mistake and issue our reinstatement. I am Submitting acheck fora
hundred and fifty dollars as was explained to me on the phone. I have enclosed the form
required.

Eleanor Minef

DCOTA, 1855 Griffin Road, Suite A316, Dania Beach, FL 33004
Tel: 954-927-6610 e Fax: 954-927-2772 ¢ E-Mail: art@palmbeachcollectorcom o www.palmbeachcollectorcom




