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COOMBS HOUSE MANAGEMENT INC
1113 CAMPO SANO AVE., CORAL GABLES, FL. 33146

PH: 305-588-5885
April 10, 2007

RE: DOCUMENT P98000086920
REINSTAMENT

Gentlemen:

Enclosed you will find our completed form for corporation reinstatement. Also, per
instruction of the technical support person in the Division of Corporations, we are
enclosing our check in the amount of $1,808.75. (Check No. 3115)

This represents
$1,950.00 Reinstatement Fee

$ (150.00) Unposted payment made in 1999
$ __ 8.75 Certificate of Status Fee

$1,808.75 Payment enclosed.
Please contact me if there are any other documents or information that are required.

Sincerely

Lynn Wilson
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