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Norman Funt, P.A..
757 NW 27 Ave, 3" Floor, Miami, FL 33125
Phone.305-643-3100
Fax. 305-643-1382

April 21, 2004

Florida Department of State
Division of Corporations
P.0.'Box 6327

Tallahassee, FL. 32314

Re: Re-instatement for 2003

As per our conversation by phone, find the following information:

a) Check for 450.00 payable to Florida Department of State
'b) Reinstatement Form for the year 2003
c¢) 2004 Annual Uniform Business Report.

Please be aware that the 2003 Uniform Business Reports were never received in our
offices, due to this reason, we respectfully request to waive any re-instatement penalty for
the years 2002 & 2003. We apologize for the inconvenience.

Thank you for your cooperation. If you have any question feel free to contact our
offices at the above numbers.

Sincére]y,
NormanAidnt i
President



