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Document Number P00000014399
Department of State
Division of Corporations

P. O. Box 6327
Tallahassee, FL 32314

December 3, 2003

Sirs,
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| received you letter 603A00062307 dated11/17/03 concerning my request for
reinstatement of the above corporation in response to my letter of 11/6/03.

In.that letter | explained that | had not received notice of Annual Report not being
ﬂled | sent a check for $150.00, which was acknowledged in your letter.

| called your office and spoke to Ms. Maryvita and she confirmed to me again that
the $600.00 reinstatement fee does not apply, since | did not receive any notice
of Annual Report not being filed. She stated that the fees applicable are $150.00
per year for 2001, 2002 and 2003 for a total of $450.00 of which | have already

paid $150.00.

Therefore | am enclosing a check for $300.00 for the balance due. | have also

enclosed completed UBR forms for the years 20012002 and 2003.

Sincerely,

i f

John Coppola, President
lnS|ght Management Solutions, Inc.



