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V.J. V., INC.

10327 ST. IVES COURT
ORLANDO, FL. 32817

February 22, 2002

Department of State

Division of Corporations —_ S TR
409 East Gaines Street |

Tallahassee, FL. 32399

Dear Sir/Madam:

Please find enclosed a check for Three Hundred dollars ($300.) and an Application for
Reinstatement for Florida Corporation Document number S51755 - V. J. V., INC.

Request is hereby made for the abatement of the Reinstatement fee, due to the fact that the
address of the corporation was changed, the Uniform Business Report for 2001 was not received
and regret the oversight. ‘

I f you need further information, please contact the Resident Agent at (954) 797-6844.

Thank you.

Sincerely,
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Viola Ligeon
President




