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OCTOBER 1, 2003

To Whom It May Concern:

We recently received information that our incorporation papers had
not been renewed for the 2003 year.

At that time the president of our corporation called your office to
investigate this matter.
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After further discussion it was discovered that the required
paperwork had not been received in our office. (There is a
discrepancy in the mailing address.)

We were at this time informed that we could send in a letter stating
this information with our check for $150.00. Also please find our
reinstatement papers.

We are asking if our incorporation papers can now be reinstated and
that our late fee be waived based on the information stated above.

Pleaise verify mailing address of 1688 Morning Sun Lane, Naples,
Florida, 34119.
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Kathleen R. Berry
Vice President
Celebrations Unlimited
1688 Morning Sun Lane
Naples, Florida 34119
(239) 213-9920
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