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ONE SOUTH ORANGE AVE - SUITE 406 - ORLANDO - FL - 32801
PHONE: 407.447. 0050 - FAX: 407.447.0055

October 15, 2002

Jim Smith, Secretary of State
Florida Department of State
PL-02, The Capitol
Tallahassee, FL 32399-0250

RE: Axena Intemnational, lic
Document # LO1000014670

Dear Sir,
It came to my attention today that our company was rendered “inactive” on October 4, 2002, for

failure to file the required Uniform Business Report / Annuat Report. As we incorporated on
August 27, 2001, this was our first renewal for our new company.

We moved locations in January 2002, from our former offices at 215 East Livingston Street,
Orlando, FL 32801 to:

1 South Orange Avenue, Suite 406, Orlando, FL 32801

We did not receive any notification from your department of the requirement for the filing of this
Annual Report, and only learned of our status through a third party. Our mail has not been
forwarded. We wish to be reinstated as soon as possible, and would request that the
reinstatement fee for this year be waived.

We would also like to have our records updated to show our new address.

If you have any questions, please contact me at 407.340.2700.

Sincerely,

Shawn Dahi
President
Axena




