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Atlantis Title Company of Palm Beach, Inc.
450 NE 20" Street, # 116
Boca Raton, Florida 33431

Telephone: (561) 391-6330 Facsimile: (561) 391-8305
June 12, 2002

Department of State !
Division of Corporations

409 East Gaines Street
Tallahassee, FL 32399

RE: Atlantis Title Company of Palm Beach, Inc.

Dear Sirs:

Please find encleosed an application for Corporation Reinst-
ment, We have never received the annual report form from
your office or any form saying we had not paid the annual
fee. Please find enclosed a check for $&¢3 7% to cover the
reinstatment fee. We sent a change of address when we 77
filled out the form in 2000.

Sincerely,
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Carol A. Cooper




