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Barbara C. Palermo
Outside Interests

7460 121* Avenue North
Largo, FL 33773

April 18, 2002

Division of Corporations

Annual Report/Reinstaternent Section
P.O. Box 6327 o
Tallahassee, FL. 32314-6327

To Whom it May Concern,

Enclosed are the completed application and a check for $300 to reinstate my for profit
Florida corporation; Outside Interests, Inc.

The notice of report due was not received for the year 2001 because of a change in
address. Please accept this payment, letter, and application. All information is corrected on the
application, Thank you.

Sincerely,

Barbara C. Palermo




