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JEANNIE ROGERS
UPTOWN FOUNDATION, INC.
Private Investigator CIVIL & CRIMINAL
TELEPHONE (305) 588-3848 2958 N.W. 61°" STREET FAX (305) 637-1151

MIAMI, FLORIDA 33142

December 28, 2005

Florida Department of State

Division of Corporation

Tallahassee, Florida

RE: CORPORATION REINSTATEMENT

Attention Reinstatement,

My name is Jeannie Roger the president of Uptown Foundation, Inc. We did not receive no
Annual Reports or any filing tax papers from your Department. I checked with the different mail
carriers and they were unable to help. Can you please except this reinstatement letter.

I am enclosing $61.25 for 2005 and $61.25 for 2006.

Please contact Ms. Rogers at 305-588-3848 for further information.

Thank you in advance.

Uptown Foundation Inc.



