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alfred angelo
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October 28, 2003

Florida Department of State
Glenda E. Hood
Secretary of State
Division of Corporations
P.O. Box 6327

- Tallahassee, F1. 32314

RE: ALFRED ANGELO, INC.
DOCUMENT # 842680

To Whom It May Concern:
Enclosed is our filing fee and reinstatement application.

This letter serves as notification that the previous UBR notices were not received in our offices.
We have completed the reinstatement application and made the appropriate changes.

Please advise any questions.
Thank you for your cooperation.
Sincerely,

ALFRED ANGELOQ, INC.

Vice President — Finance
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