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November 6, 2001

Florida Department of State
Katherine Harris, Secretary of State
DIVISION OF CORPORATIONS
P.O. Box 6327

Tallahassee Florida 32314

REGARDING: Apphcatbon for Remstatément

&

To Whom It May Concern

Pursue ww conversatlon today with one of your officers, I am attaching this letter
notifying you that we-did not receive the previous notifications for Corporation
Applications. We have experienced many difficulties within the last few months due to
corporate downsizing and relocation as this may have contributed to problems with
receiving our mail. We have a new address now, the difficulties have been corrected and
we are progressing.

Therefore, as advised, we are sending the $150 apphcat1on fee with the appllcatlon for
reinstatement, attached.

Thank you for your cooperation.

Sincer W

Eric Le kowitz Sandy Goldman
Registered Agent President
New Registered Agent

3957 NE 163rd Street, North Miami, Florida 33160 Telephone:(305)947-3010 Fax:(305)919-8154

arviatl a1 St atros it tor e miral A vertarer St at e 1m e b s el s



