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April 30, 2003

Division of Corporations
P.O. Box 6478
Tallahassee, FL 32314

To Whom it May Concern, =~

RE: Document #L01000001964 Reinstatement

Last year, | received a notice that my UBR was processed but not filed because | did not write my title,
Managing Member, in the appropriate space. | was asked to re-submit the paper with my title written in.
While | have a record of re-submitting this on 7/18/02, you apparently do not have a record of it in your office.
| think this is why | did not receive my UBR in the mail this year. | noticed this the other day, and called to
speak with you about it. Per Michelle’s instructions, | printed off a blank form online, and am submitting the
2003 form along with this letter and a check for $50. Please reinstate my company accordingly.

Thank you,

Christine H. Okamoto
Managing Member

P.O.Box 1375
Goldenrod, FL 32733 USA
tel: 407.673.5188 (direct) fax: 407.650.3399



