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TELEPHONE (305) 670-9104
FAX (305) 670-2821

QOctober 24, 2000

Sandra B. Mortham
Secretary of State
Division of Corporations
409 East Gaines Street
Tallahassee, Florida 32399

Att: Reinstatement Section
Re: Petrolea Oil Corporation

Dear Sis/Madam:
Transmitted herewith is our client's Application for Reinstatement.

Please be advised that our client did not receive the Annual Corporation Report form for
1997 and thereafter from the Division of Corporations. Accordingly, enclosed is our firm's check
in the amount of $615.00, which we were informed is the correct amount in such cases.

If additional information is required, kindly advise.

DAVID S. ABRAMS
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