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INTERNATIONAL BUSINESS NETWORK (IBN) LC

100 Bayview Dr. #1130
Sunny Isles, FLORIDA 33160
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Tallahassee, Florida 32314

Re: Reinstatement of International Business Network (IBN) LC
FEI 65-107-6021

Our corporate address had changed from the previous address of:

7601 East Treasure Drive., Suite 2023
North Bay Village, Florida 33141-4368

To the new address of:

100 Bayview Drive - Suite 1130
Sunny Isles, Florida 33160
) As a result, we did not receive the notification to fite our 2002 uniform
business report.

e

Enclosed is the Uniform Business Report and a check for $50.00 for
the annual reporting Fee. Please reinstate our company and change
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our status to active ASAP.

Sincerely,

Bashir Osman
Manager
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