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Candee Investments, Ltd. {781) 259-8788 tel
138 Trapelo Road {781) 259-0170 fax
Lincoin, MA 01773 . danielcandee@aol.com
December 23, 2003

Division Of Corporations
409 E. Gaines St
Tallahassee, FL 32399

Re:  Corporation Reinstatement
Candee G.P., Inc

Dear Sir or Madame:

Enclosed are two checks, one in the amount of $200 for reinstatement and the other for
$17.50 to cover (2) two copies of a Certificate of Status. Please send the certificates to
me at the above address. Thank you.

Sincerely,

"2‘ .

Daniel Candee
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