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OF FLORIDA, INC.

March 9, 2004

Florida Department of State
Division of Corporations
P.O. Box #6327
Tallahassee, FL 32314

To Whom It May Concern:

Attached please find the Corporation Reinstatement Form for our organization. We did
not receive a renewal notice in 2003, as our P.O. Box number changed. We also ask that
you please waive the late fees. Enclosed is $122.50 to cover 2003-2004 filing fees and
$8.75 for a Certificate of Status, total amount of check is $131.25. Also attached is a
copy of our updated Articles of Incorporation.

If you have any questions or problems please feel free to call me at 813/908-9844. Thank
you in advanced for your prompt attention to this iﬂ;portant matter.

Sincerely,

Masn 14

Maria M. Lopez
Vice-President

120 Arkwright Drive
Tampa, FL..33613 - .

P.O. Box 173094 » Tampa, FL 33672-1094



