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05/27/03

Department of State

Division of Corporations
PO Box 6327
Tallahassee, FL. 32314

RE: FEI Number: 65-0790712
Dear Representative,
Enclosed is payment for reinstatement. [ spoke with a representative today and she

advise I enclose this letter with my check and reinstatement form. 1 was just informed by
my accountant that my corporation number was not active. After further review, it was

.found that you had my old address of 2701 Ivy Lane and the forwarding for that address
has expired.
Our new address is: 3150 Placida Rd., Englewood, FL. 34224,

Your representative also advised it will take approximately 10 days before we will
receive written notification.

Thank you for your help and time.

Scott M. Intihar

2701 Ivy Lane Englewood, FL 34224
941-474-3403 Fax: 941-474-6801 E-Mail: intigro@aol.com



