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Feb.26,2003

Florida Dept. Of State
Division Of Corporations
409 East Gaines Street
Tallahassee, Fl. 32399

To Whom It May Concern:

I am writing this letter requesting the reinstatement of our

corporations license. We were completely unaware of the

procedure. We never received any previous uniform

business reports. We have enclosed a check for the proper

fees as informed by your office. Thank You for all of your

help.

Respectfully Yours,
Ms. Brooks Pres.
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