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LAW OFFICES

STAN L. RISKIN, P.A.

8000 PETERS ROAD, SUITE A-200
PLANTATION, FLORIDA 33324

Telephone: 954-473-2200
Facsimile: 954-215-8900

STAN L. RISKIN
ATTORNEY AT LAW

December 26, 2001

Via Fedex

Department of State
Division of Corporations
409 East Gaines Street
Tallahassee, FL. 32399

Re:  Guido Murphy’s, Inc. Reinstatement
Dear Ms./ Sir:

Please find enclosed the application for reinstatement of Guido Murphy’s, Inc. along with
my trust account check for $ 908.75 to cover the reinstatement fee and certification fee. 1
am also enclosing a fedex letter and return bill so that the certification can be fedexed back
to me as soon as possible. Time is of the essence, so please call me collect if any additional
documentation is required

Yours truly;

-

Stan L. Riskin



