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CounterBalance Investments, Inc.
4200 Vinkemulder Road
Coconut Creek, FL 33073

October 11, 2000

Florida Department of State

PO Box 6327

Tallahassee, FL 32314 RE: CounterBalance Investments, Inc
P9923950 '

Dear Sirs:

Enclosed is the Reinstatement Application for the above noted organization. Please be advised
that we did not receive the Annual Report/Uniform Business Report. Also enclosed is a check in
the amount of $150 for reinstatement.

Thank you.

Very truly yours,

SHAHRUKH BAANII
President



