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Department of State
Division of Corporations _._
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Tallahassee, FL 32314

: i
In re: Reinstatement of Xylex 2000, Inc, Document # P99000038173. Ein; 65-0909500

To Whom It May Concern:

Please, find enclosed the Corporation Reinstatement form along with the check. Please, also
update all she information pertaining to the principal office address and mailing address.

Since | never received any notices for the year 2000 and 2001, would you kindly waiv?e all late
fees? Xylex 2000, Inc. is a home-based business, one-man operation. Please, takethis into
consideration.
Most likely, all of your correspondence has been lost in the mail.
Your understanding is very. much appreciated.
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Thank you, and have a gr
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. Victor Amashta, President
"\ Xylex 2000, Inc.
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Enclosures: Check and reinstatement form
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1223 sw 87th Terr., Plantation, Fl 33324 .
Toll Free: 888-842-6614 Fax:954-382-9923
www_xylex2000.com




