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September 28, 2001

Department of State
Division of Corporations
409 East Gaines St.
Tallahassee, FL 32399

Dear Sir or Madam:
Please find enclosed our application for reinstatement and a check in the amount of $300. The original
forms were never received at our offices. Upon calling the Division, it appears that there was recorded

an emoneous address for our Corporation. The Division had instructed us to complete the enclosed
form with our correct address and submit a check for $300.

Sin ly,

Barton R. Budman
President



