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11. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
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owed by the corporation have been paid and the names of individuals fisted on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same lagal effect as if made under oath.
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WEALTHHOUND TRADING, INC.
225 Broadway, #910, New York, NY 10007
Phone: 212-267-7770 Fax: 212-267-7771

October 23, 2001

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

Tallahassee, FL 32314

T RE: APPLICATION FOR REINSTATEMENT

To Whom It May Concern:

Please be advised that we never received the UBR for the year 2001, our business
has moved and for some reason it must have been lost in the mail.

The check for $150.00 is enclosed, along with the reinstatement application. Please
be advised that there is now only one director and CEO for the corporation, S s
Michael D. Farkas, all others should be deleted.

Thank you for your courtesy and cooperation in this matter.

Sincerely,

WEALTHHOUND TRADING, INC.

Wo,%,su\

Michael D. Farkas
CEO
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