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Florida Dept. of State
" Division of Carporations
P.O. Box 6327
Tallahassee, FL 32314

Gentlemen:

Enclosed please find a Corporation Reinstatement for our company together
with a check in the amount of $300.00. The address for our corporation that you
have in your records is incorrect, and as such, we received no notices for the year
2001. Therefore, we respectfully request that all late fees be waived.

If you require further information, please contact me.

Very truly yours,

SHI SWIMWEAR INC.

Barry Levine

Enc.



