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October 27, 2003

Division of Corporations
Registration Section
P.O. 6327

Tallahassee, FL. 32314

To Whom It May Concern,

Attached is the application for reinstatement for the 2003 uniform business report
pursuant to Chapter 608,0f the Florida Statutes. However, the original application was
sent in a timely manner with the appropriate fee. M&M Staffing, LLC failed to complete

the application correctly. The application and fee was sent on time.

Because the application and fee was sent on time a late fee should not be charged. Please
respond and advise us this circumstance.

Sincerely,

President




