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Management Resources International Ltd. Inc.

December 8§, 2003
VIA OVERNIGHT MAIL

DEPATMENT OF STATE
Division of Corporations
409 East Gaines St.
Tallahassee, FL 32399

Re: Management Resources International Ltd. Inc
— ——FEI'Number:2223591562 -

TO WHOM IT MAY CONCERN:

As per our telephone conversation of today with Justin, of the Department of State, Division of
Corporations, we learned that the Annual Report Form for the above-referenced corporation was
returned to the Division as undeliverable. The document was mailed to P.O. Box 15888, Sarasota,
Fl, 34270. The principal address of the corporation was 7822 Allen Robertson Place, Sarasota
FL..34240. The latter is also the new mailing address of the corporation.

As such, we are herewith submitting the proper documentation and fee of One Hundred and Fifty
Dollars { $150.00) to have the company reactivated.

Thank vou kindly for your prompt attention to this matter.

Respégtfully,

Evello J. Seir_(ﬁ?”ia’"T

President

7822 Allen Robertson Place, Sarasota, Florida, 34240
Phone 941-343-0336 * Fax 941-343-9626



