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] ‘ CDK US, INC. :
801 S Federal Hwy Unit # 821
Dania, FL — 33004. USA,
Tel: 954-929-7022 Fax: 954-929-7076

Florida Department of State

Division of Corporations

e i T

January 20, 2003
RE: Limited Liability Company Reinstatement,

This letter is to inform you that the -above referenced corporation is requesting
reinstatement of status, due in large part to not receiving any previous notices from your
office regarding filing .of the required annual report. Regrettably, due to the lack of
communication from your office this business entity was placed on inactive status.
Enclosed please find a check in the amount of $450.00 and the completed form for

reinstatement.
Your cooperation in the above matter is appreciated.

Yourfsr fully

CDK US,IIN/t f
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