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October 24, 2002

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Dear Sir or Madam:

Submitted herewith are:
1. Application for reinstatement
2. A check for $150.00

The corporation has moved to its office as of April 2002 and filed a forwarding
address with the Post Office. The corporation did not receive the two prior Uniform
Business Reports (UBR) although the Notice of Dissolution was received because the
Post Office forwarded the mail to the new address.

" A check-for $70.00°was mailed to the Department of-State on-September-30;

2002.

Very truly yours,
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