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April 9, 2003

Uniform Business Report
Division of Corporation
P. 0. Box 6327
Tallahassee, FL 32314

To Whom It May Concern:

I would like to inform that my Uniform Business Report was never received by my office
and it just got to my attention that my corporation was not active 1 have already notify the
local post office that I have problems with my mail. I spoke to your office today to
explain the situation and as per your office I need to include a check in the amount of
$300.00 and a completed corporation reinstatement form.

i thank you in advance for your cooperation, and 1 have noted in the reinstatement a new
mailing address te avoid this in the future.

Thank you,

Lk F. Londono
" Luifer Enterprises, Inc.



