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P CaBANAS & ASSOCIATES, P.A.
ACCOUNTING, TAX PLANNING & PREPARATION
305-513-3639 Square ONE BUSINESS CENTER
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November 5, 2001

Division of Corporations
P.O. Box 1500
Tallahassee, F1. 32302-1500

Re: N & F Properties, Inc.
Doc#: P99000053669

Gentlemen:

We are the accountants and new registered agent for the above referenced corporation.
Please be advised that the Company moved in early year 2001 and was just forwarded
this reinstatement from their former address. Furthermore, the address where your
correspondence was sent is a shared office and the other tenant, who receives the mail,
neglected to give my client the mail until recently. When my client received his mail, he
forwarded the enclosed “2001 Application for Reinstatement” to our attention,

We respectfully request that you please reinstate N & F Properties, Inc. due to the reasons
described above. We also ask that you please update their address in your system.
Additionally, a check for $150 is attached.

1 ETH]



