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_ Value Plus Marketing Inc.
.-.-. 200 8. Washington Blvd., Suite 9, Sarasota, FL, 34236
Phone: 941-957-1009 Fax: 941-957.0640

11/17/01
To whom this may concern;

. As discussed, please reinstate the corporation of Value Plus Marketing Inc, for the fee of
v $150.00 plus included is the $8.75 fee for Certificate Of Status.
The annual forms were never recieved as the address you have on file is no longer valid.
A request for a change to update your records was sent over one year ago.
Please note the new address on the Corporation Reinstatement form.

Thank you,
Thomas C
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Voice: 941-957-1009
Fax: 941-957-0640
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