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CASTAWAYS MANAGEMENT, INC.

December 11, 2003

Department of State

Division of Cotporations

P.O. Box 6327

Tallahassee, FL.-32314 . . _ .

Gentlemen:

Please be advised that our office did nmot receive the annual report for Castaways
Management, Inc. or any other notification from the Secretary of State as our principal address is
incorrectly listed in your records. Attached is the Application for Reinstatement together with our
check in the sum of $150.00, representing the annual fees.

Thanking you for your cooperation concerning this matter and if you have any questions,
please call us at 305-947-9594.

Sincerely,

el

Vice-President



