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March 25, 2003

—Florida Department of.State— — . ——_ . ... ._._. . _. e e e .o -
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Corporate Reinstatement.
Ref Number P00000032169

Gamléhlen, aﬂacﬁéd to this letter please find your Corporate Reinstatement form submitted in accordance with the
instructions received from Barbara Mitchell in her letter number 403A00016911, copy attached.

Also enclosed is our check number 1108 in the amount of $125.00 for the corporate report for the current fiscal year, also
in accordance with Barbara Mitcheil’s instructions.

. We appreciate your offer to waive the previously stated fee, which was caused by confusion with the address of our
company currently on file in Tallahassee.

We thank you for your agreement to reinstate our corporation, under these conditions, and ask that you comect the
following records that appear on your web site, as of today, March 24, 2003.

Please change the principal address of our.company from 7236 to 7286 NW 628" Drive.

Please change the mailing address for our company from 7236 to 7286 NW 68" Drive.

Please change the address of Cecil Lander, under Officer/Director detail from 7286 NW 8" Drive to 7286 NW 68™ Drive.
Please change the spelling of Kavenby Michael to Kaveney Michael under Officer/Director detail.

We appreciate your efforis to help us rectify the situation with our corporation and trust that the above is in compiete
. accordance with your requirements and instructions

Sincerdly,

Cecil Lander

7286 NW 68% Drive. Parkland. Florida. 33067. Phone 954-340-4669. e-mail Mobilad@aol.com



