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FODAYS DIATE: JAN. 25,01

ATTN: REINSTATEMENT DIVISION

1 AM REQUESTING THE REINSTATEMENT FEE BE WAVED.
INEVER GOT THE FORM TO REINSTATE MY CORPORATION.
I AM SENDING $300 (8150 FOR 2000 & $150 FOR 2001).

THANK YOU,

. <.
JOAN PIANTADOSI /0 A
PRESIDENT %1’ /WMW

PLEASE NOTE: NEW COMPANY ADDRESS

TITAN LIST & MAILING SERVICES, INC.
1430 SOUTH FEDERAL HWY. STE# 200
DEERFIELD BCH. FL 33441
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PHONE: 800-544-8060" — —~ = =7



