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December 3, 2003

Florida Department of State
Division of Corporation

P.O. Box 6327
Tallahassee, Florida 32314

To Whom It May Concern:

Enclosed please find a check for $335 00 ($1 50 00-for 2003, $150.00 for 2004
and $35.00 to change the reglstered agent) 1 have not received my Uniform
Business Report for the past two-years. It was malled to.my prior address —
5796 S.W. 89" Way, Cooper City, Fiorida 33328. | have also completed a
reinstatement form and would like to verify that you have my correct mailing
address.

11064 Canary Island Ct.

Plantation, FL 33324

Thank you in advance.

Very truly yours,

—/_‘ 0@ W___-f '\(ML“"': NIE
" Scott Wolk, President



