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4 ALL Productions, Inc. e

9481 Richmond Circle, Boca Raton, FL., 33434

03/19/02

To whom it may concern;

I Anthony L. Lopez of 4 ALL Productions, Inc. went to the bank to open a Corp. checking account and to my surprise was
informed that my Corp. status was inactive. Please be advised that I have not received my notice for the year of 2000 this could
be in part of my relocating from: (Old Address) 5250 NE 16th. Terrace, Pompano Beach;*FL., 33064.-TO: (New Address)
9481 Richmond Circle, Boca Raton, FL., 33434, Due to this unintentional instance I humbly request a reinstatement of
Corporation and its fees to be waived.

Enclosed is a completed reinstatement form, a copy of my EIN number and a check in the amount of $450.00.

I regret any inconvenience this has caused us.
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Respectfully, Y,
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Anthony L. Lopez

Phone; 1561-558-8068 E-mail: fourallprod@acl.com



