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RAMSES, INC.
10464 PHILIPS HIGHWAY
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

P.0O. BOX 6327

TALLAHASSEE, FLORIDA 32314

Dear sirs,

W have not received the UBR 2003 for our company. We just found out that the
company was dissoived. Please reinstate it to active status. Attached 15 a downloaded
form UBR filled out and signed with & check for the required fee.

Please call me 1f you have any questions.

Very truly yours,

Kamal Loka, President

. - - N S
- P S s e — e e —




