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MAFOGCANY IMAGCES INC.

P.0.BOX 823698 SOUTH FLORIDA
FLORIDA 33082-3698

Date: 03/25/2003

Florida Department of State
Division of Corporations
P.O. Box 6327
Taltahassee FL 32399
Sir/ madam, .. S e S e s

I am writing to support my application for the reinstatement of the

above named corporation as per my telephone conversation with Michelle.
When | moved from my previous address | informed Tallahassee of my

new address but never recelved a reply.
| am now enclosing with my application the fee of $ 600.00 as instructed

by her.

Yours truly,

R o 5 m i,

Geraldine Barney

President Mahogany Images Inc.



