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February 06, 2002

Dept. of State

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

RE: DOCUMENT # 595600 Cubbies of Venice, Inc.

To whom it may Concemn:

Per our phone conversation, due to relocation and change of address,
we did not reccive the UBR form . Please reinstate the above mentioned corporation as of 2001,

Enclosed is a corporate reinstatement form along with a check for the amount of $300.00
($150.00 for year 2001, $150.00 for year 2002).

If you have any questions, please contact me at the above phone number.

Thankyou in advance.

Yours truly,
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usanne Smith
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