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£. Principal Office Address 3. Mailing Office Addrass
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§ Robert E. Weston, Inc.

4136 Grove Park Lane < Lantana, Florida 33436
Telephone: (561) 965- 2254 4 Fax: (561) 967- 3566

January 9, 2002

Attention: Tyrone

Department of State ™~ - o .
Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314

Dear Tyrone:

. As discussed, the check we sent you last year for our corporate report was not
deposited and is still outstanding in our register.

Per our discussion, | have enclosed a check for $300 covering last years report
. ($150 for the missing check) and $150 for this years report.

| have enclosed the Corporation Reinstatement report as requested.

Please let me know if anything else if required.

Sincerely,

dith M. Weston

Enclosed: (Check & Report)



