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April 1, 2004

Department of State
Division of Corporations
Corporate Filings
___PO.Box6327 __ A
Tallahassee, F1 32314

Re: Stardust Limited, Inc. PO0000050525
To Whom It May Concern:
Pleaée be advised that we never received the annual report.’

Please accept the encl_osed check for $150.00 and reinstate the above referenced. . -
™" Tcorporation. '

Thani( you.

Sincerely
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Kareﬁ Pamlanyr
Stardust Limited
1365 S Missouri Avenue

Clearwater, FL 33756
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