~ LIMITED LIABILITY
COMPANY
REINSTATEMENT

‘FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L.0000000178%
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11200 SW 107 Court, Miami, Fl 33176
Phone: 305-251-4032 Fax: 786-293-9834
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October 16, 2003

Division of Corporations
P.O. Box 6478
Tallahassee, FL 32314

Hello;

. Enclosed please find the UBR .and Reinstaternent forms for Net Total,.lic, along with.a check for. $50.00 - .
“for registration. The reason for late registration is that | never received the UBR renewal for 2003 in the

mait due to an error on the records for company mailing address. The cormrect mailing address should

be:

11200 SW 107 Court, Miami, FL 33176 (and not 67 court as the records indicate).

Please correct the address for future maliling. If you have any questions, | can be reached at 305-219-
4470.

Thank you,

—

Eduardo Gonzalez
President, Net Total, lic



