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38 Vista Del Rio, Boynton Beach Fl. 33426 '
561 736 6324

April 23, 2003

Florida Department Of State
Secretary of State
Division of Corporations

Re: Corporation Reinstatement of Southbridge Company Inc.
Document K94297.

Dear Reinstatement Authority:
This is to confirm that the reason the Annual Report was not filed since is that our mail
was transferred to another address in 2000 and we did not receive the filing documents

after that even though we notified the state of the new address. Please adjust our
reinstatement fee to compensate for the failure to receive the Annual Report notices.

¢ Olnsls

John E. ClarKg, President

Thank You.
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