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DURI, INC.
1188 NE 47 STREET
FT. LAUDERDALE, FL. 33334

July 10, 2000

Ms. Kristen Eckel
Document Specialist
Florida Dept. of State
P.O. Box 6327
Tallahasse, F1. 32314

Ref. # P98000088330
Dear Ms. Eckel:

We have received your letter dated 6/20/00, copy attached. We enclose herewith our check # 2441 for
$ 150.00 to repiace original check # 2649, dated 4/10/00. A copy of our 4/00 bank statement and the Stop
Payment order is attached. We trust you will find this package to be proper order, and we ask that our
Corporation be restored to active status accordingly. Thank you in advance for your assistance in this
matter. '

Accountant for Duri, Inc.



