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April 26, 2002

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

Tallahassee, Florida 32314

e REG: CORPORATEANNUALREPORT o oo oo
FEI NO. 65-0934114

Dear Sirs,

Attached is a Corporation Reinstatement Form to reactivate Select Business Investments,
Inc. The Corporate Annual Reports were never received due to delivery to the wrong
address. Please adjust your records to reflect the correct address of 2201 NW 102 place,
Unit #4, Miami, Florida 33172 phone number 305-471-4465.
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I have attached a check for the sum of $450.00 for the ﬁling@O%&&Ol Zl/nd‘\
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Sincerely,

Josh Murray
President.
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