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PIUS INTERNATIONAL INVESTMENT INC
3233 EMERSON ST,
JACKSONVILLE FL 32207 -

Date:9™ November 2000

Florida Department Of State’
Division of Corporation
P.O.Box 6327,
TALLASSEE FL 32314

Ref. Reinstate the Corporation

Dear Sirs,

As discussed with your department we did not received the necessary forms
to continue the status of the corporation since 1999.

However as agreed we are sending the forms duely filled in with the
cheque for the amount of $308. 75 being the fee for 1999/2000. AND
~ CERTIFICATE OF STATUS. - Sl S e e e

Please do the needful as soon as possible and sorry for the I delay caused.

Thanking you

Pius Tinternational Investmenta Inc.




