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PATTI LEVIN INC.
Post Office Box 121
Tavares, Florida 32778
(352) 383-0007

October 2, 2003

Florida Department of State . .. -
Annual Report' Section

Post Office Box 6327

Taliahassee, FL 32314

RE: Grand Illusicns, Inc.
2003 UBR Report
Document #J94752

Dear Sirs:

My client, Grand Illusions Inc., did not receive their
2003 UBR form. They just became aware that this corporation
is inactive.
It.is reduested that you accept the enclosed check in the
amount of $150.00 to pay in full the annual report fee for
2003, and reinstate this corporation. It is also requested
that any and all late fees be waived, due to the
circumstances.

Thank you for your assistance in this matter.
Sincerely yours, N
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Accountant
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