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November 13, 2003

Florida Department of State

Division of Corporations

Registration Section -

P.O.Box.6327. - S e - - -
Tallahassee, FI. 32314 ‘

Re: Document # L02000024883

Dear Madame/Sir:

We are in receipt of a Certificate of Dissolution or Revocation for this company which was
formed on September of 2002. However, we never received the initial Uniform Business Report
to begin with. Therefore, we are submitting the Application for Reinstatement along with the

$50.00 Renewal Fee.

Please accept this and reinstate our company. Thank you.

yours,

Llly Holt
Member_



