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e 285 SE Sth Avenue
Delray Beach, FL 33483

Tel: 561-330-7645

Fax: 561-330-7648

Thursday, June 12, 2003

Florida Departiment of State
Division of Corporations
409 East Gaines Street
Tallahassee, FL 32399

To whom it may concern,

Enciosed are our reinstatement form for the year 2002 and a check in the
amount of $308.75 for the reinstatement fee and $8.75 for a Certificate of Status.
We did not receive the annual renewal statement for 2002. Please note the
address change on the reinstatement form for future mailings.

Thank you for your prompt consideration to this matter. If you have any questions
in reference to this matter please contact me at the above telephone number.
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