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MEDLEY APPAREL COMPANY, INC.

Committed to exceilence

May 25, 2004

Messrs.

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

Ref. Medley Apparel Company, Inc.

Dear Sirs,

_Document # P98000099729
" FEIN 650891594 7~ —

Enclosed find herewith a corporation reinstatement form. Last year we moved our offices

to the current address and did not receive the business report form.

We also enclosed a check for the amount of $300.00 to pay the reinstatement fees.

Thank you very much,

ward Lea
President
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