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April 02, 2003

Fleorida Department of State
Division of Corporations
Corporate Records

P.Q. Box 6327

Tallahassee, Florida 3233314

Dear Mr. Donlap, T T e ' T T
Thank you for your assistance previously rendered.

As stated we were not aware that our corporate Uniform Business Report was filed incorrectly on August 16th 2001
subsequently no reports were filed for the proceeding years. The staius of our corporation was brought to our
attention by one of our vendors. Upon contacting the reinstatement dept. we were advise that a letter was forward in
reference to the matter we did not receive that letter. However, we are enclosing a Corporate Reinstatement Form
along with a check in the amount of $450.00 to retroactively pay the fees for the following years per your instruction:

year amount due
2001 $150.00
2002 $150.00
2003 $150.00

Again, we thank you Mr. Donlap and please do inform us if there are any errors.




