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November 30, 2000

Division of Corporations

Annual Report/Reinstatement Section .
P O Box 6327

Tallahassee, FL 32314-6327

Re: Document # P99000108425

To Whom It May Concern,

My office has recently been in touch with your office regarding the application for
reinstatement form I received. The address on the form is incorrect so I assume that is
why I never received the original request for the 2000 corporation annual report. [ was
told to forward this information in writing along with a check in the amount of $150.00.

Your help in rectifying this situation is truly appreciated. If you need any further
information, or if I can help you please do not hesitate to call me.

Sincerely,

4300 Alton Road, Suite 222 « Miami Beach, Florida 33140 » Teief)hone (305) 674-6770 = Fax (305) 674-6704
E-mail: zebedemd@bellsouth.net




