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Sara Jane Holdings, Inc.
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Telephone (305) 255-4145
Fax (305) 255-9145
12305 S. Dixie Highway
Miami Florida 33156

X April 8, 2003

Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

e _ Re:_Document #P00000031530__ —

- Dear Sir/Madam,

i

7 Attached please find the 2002 Uniform Business Report (UBR) along with check #1032

" in the amount of $158.75. In the process of applying for a bank loan, it has come to our
attention that Sara Jane Holdings, Inc., with the above referenced Document Number, is
. not active with the State of Florida. The reglstered agent as well as our office moved at
the begmmng of 2002, and we did not receive our form-to file-on a tlmely basis.

Based on the above please reinstate our corporatlon Wlth the mformatlon and changes
provided. Thank you in advance for your cooperation.

Should you have any questions, please do not hesitate to contact the undersigned.

Sincerely,

Carol L.§egelman
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