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10/25/01

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, F1. 32314

Re: Change of address and reinstatement of corporation
65-0921375

To whom it may concern:

The reason for my letter is to inform you that I never received notification of my annual reinstatement for
my S-corporation. My address had changed, which 1 had indicated previously. If my address is not current
in your files to date please update them so this will not happen in the future. Once again my current address
Chieff Sales, Inc.

940 Sweetwater Ln. #108

Boca Raton, FL 33431

Please send me verification of the change. Enclosed is the application for reinstatement of my Florida
Corporation. In light of the fact that 1 never received the Uniform Business Report in the mail for this year,
I am requesting an abatement of the reinstatement fee and am enclosing the $150.00 annual fee and $8.75
for a current Certificate of Status.

Sincerely,

Thomas Tobin
President




