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TEL (305) 436-6000
FAX (305) 436-5070

March 27,2002

DIVISION OF CORPORATION
P.O. BOX 6327
TALLAHASSEE, FL 32314

-Re:Request for reinstatement
Document #: 567945

Dear sir or madam,

This is in request for a reinstatement of our corporation. The corporation did not receive the
annual report in 2001 that caused the corporation being dissolved. I have enclosed $308.75 (fee
for 2001, 2002 and certificate of status) along with reinstatement application.

Please update your record as the information appears on the reinstatement application and abate
any penalty if there is. Contact us if you have any questions.

Sincerely,
Myu\nég/Ké Moon 9(
fPfg_sident

(_~"Enclosures: A check ($308.75)
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