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Glades Music of South Florida, Inc.
' 2057 Vista Drive

North Palm Beach, FL 33408
Phone (863)824-0700 Fax (561)776-3757

Department of State
Division of Corporations
409 East Gaines Street
Tallahassee, FL. 32399

January 15, 2004

To Whom It May Concem:

Per my conversation with a representative of your office earlier this morning, [
am enclosing a check for $300.00 (ck#8305) and the downloaded ‘Corporation
Reinstatement’ form in order to return my corporation status to ‘active’.

I advised your representative that I had not received the 2003 report via mail
and thus had not filed it. (Note there has also been a change of mailing address
‘this year.) Please waive the $600.00 reinstatement fee and accept this check as
payment for 2003 / 2004. Thank you in advance for your assistance in clearing
up this matter. If you have any questions please do not hesitate to contact me
at (561) 261-9800. Thank you again.

Sincerely,

Dianne H. Bird



