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March 16, 2004

Florida Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Dear Sir or Madam:
Sea Cell, Inc. was placed in Inactive status by mistake. Please list us

as Active status and note our new address.

Please find enclosed a check for $300.00 for Corp fees for 2003 and 2004.

Sheri M. Kohler
President

Sea Cell, Inc.
(305)933-9550

Thank you for your attention to this matter.
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