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AZTEK Communications 402! 23" Ave. SW

Naples, Fl. 34116

of South Florida Inc. Phone 941-566-1527

Fax 941-348-3810

January 18, 2003

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

To whom it may concem:

Please find encdlosed a check for $300.00 to re-instate our corporation, We never received the
Uniform_Business Report fom for the year 2002. We are diligent in keeping up with all of our
responsnbllmes for proper business ‘management. We file all of our required state forms in & timely
manner with all payments required. While we still receive mail at our old location, we never received the
UBR. 1t is our understanding that by writing this lstter you will be able to update our current active
business address as noted on this letter. This information is also on the enclosed UBR. Based on the
recording that played when | called the reinstatement section of the division of corporations(850-245-
6059), we only have to pay the $150.00 per year. Thank you in advance for the time and attention that
you give this matter.

Thank you,

Michaef L. Leeds - President

Tthof 7t

Aztek Communications of S. Fl. Inc.



