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SALVATORE ARENA

10185 COLLINS AVE
SUITE # 1509

BAL HARBOUR, FL.33154

November 03, 2003

Department of State Division of Corporations
409- East Gaines Street

Tallahassee, F1. 32399

Re:Reinstatement of Corporation
To Whom it May Concern,

Attached please find check payable to the Secretary of State in the amount of three
hundred dollars as requested. As discussed we did not receive the first or second notice
for the year 2002 . Thank you.

Sincerely,

O

Salvatore Arena



