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March 26, 2003

Department of State
Division of Corporations
409 East Gaines St.
Tallahassee, FL. 32399

To Whom It May Concern:

Please sce attached reinstatement form for Document #K54732 under the name of Fast
Boats, Inc. We never received our UBR filing form for last year, or this year. We have
moved our offices, and although we did leave a forwarding address form with the Post

- Office we never received our UBR. - -

Please accept our check in the Amount of $308.75 for last years UBR filing and this
years UBR filing and a Certificate of Status.

Thanking you in advance for your cooperation.

Respectfully,
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Lionel Marquez



