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To:  DEPARTMENT OF STATE
REINSTATEMENT DIVISION
409 EAST GAINES STREET
TALLAHASSEE, FL 32314

From: JAMES A MILNER-BLACKSMITH, INC.
1965 S OCEAN DRIVE APT BNGLE
HALLANDALE, FL 33009
FL Doc #P99000030781
EIN #65-0908735

~ 7 RE: Reinstating Corpotation
June 13, 2002

Attn: Katherine Harris;

I was putting together some of my papers for my accountant when he noticed that the
state dissolved my corporation for lack of annual report. I have never received any
annual reports to my above address.

Please accept the filling fees for the Annual Report for year 2000, 2001, & 2002 of
$450.00. Also, please send my, certificate of status. The $8.75 fee is also included.

Thank you.

Sincerely, ' )

James Milner
President of James A Milner-Blacksmith, Inc.




