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-7 SALA & GOMEZ, PA.

Attorneys at Law
260 Crandon Blvd.
Suite 14

Key Biscayne, Florida 33149

Phone (305) 361-0105

A. Rosemary Sala Fax (305)361-0159
Cesar Gomez Salagomez @ Hormail.com
March 31, 2004
Department of State
- PO Box 6327

Tallahassee, Florida 32314
RE:  Good Happy Corp.
To Whom It May Concern:
Enciosed'herewith are the reinstatement form and check in the amount of $300.00 for the
reinstatement of the corporation. Please be advised that we have reviewed the records for

this year and last year and we did not receive the annual report for either 2003 nor 2004.

Please reinstate the corporation as soon as possible. Thank you very much for your
cooperation and attention in this matter.
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