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March 8, 2002 .

Department of State
Division of Corporations
Corporate Filings

P.O. Box 6327
Tallahassee, FL 32314

Ref: Sens Co P99000094608

Dear Sir or Madam:

Please reinstate the above corporation without charging the penalty.
The address for the corporation changed and | did not receive the

annual report for 2000 or 2001.

The correct address for the corporation shouid be 460 West 62™ Street,
Miami Beach, FL 33140.

Enclosed please find the reinstatement form and a check for $450
to cover the years 2000, 2001 and 2002.

Sincerely,




