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Tax filing requirement and efects 1o 4o So. Afler May 1, 2002 Fee will be $550.00 e E:ﬁ::?;:n%ag;a;,?&'::: e 0 fdsd;%{:oh,‘:gsm
{See criteria on back) 0 Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS el 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE D B felete TLE w\(}hange ] Addition
NAME ~AG. NAME MP«K‘TN . — S fe 416
sheeT aporess | 150 E. RD STREETADDIESS | \ B WO R\\le wxte- 4
-5 | MER SLAND ov-stwr | Cocan 1\ T€ 3292 L
TmE , O petete THLE - " [chnge [ Addiiion
NAME NAME
STREET ADDRESS STREET ADGRESS
Ciry-S§1-2P CITY - ST-2P
TLE 7 petet TmE O Change [ Additien
NAME JAME - -
STREET ADDRESS | STREET ADDRESS
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Department of State

Division of Corporations

Department of Corporation Reinstatement
P.O. Box 6327

Talahassee, F1 32314

October 7, 2003

Dear Sir or Madam,

Please accept this correspondence as a request to reinstate Florida Corporation #M94289. Upon
review of our records, it was determined that the 2003 Uniform Business Report (UBR) was
never received by our office. This is most likely attributable to the fact that the corporation had
moved its location approximately one-year prior and mail was no longer being forwarded. This
is evidenced by block 1 of the 2002 Uniform Business Report (UBR), which contained the

former address.

We have completed the attached Corporation Reinstatement form and have entered the new
addresses for the corporation, its agent, and its officers. Enclosed is a check in the amount of
$150 for the 2003 Uniform Business Report (UBR). We will verify this filing using the on-line
access service at the end of October.

Should you have any questions concerning this matter please contact me at 321.459.2665.

Very truly yours,

President and Registered Agent



