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April 15, 2003

DEPARTMENT OF STATE
Division of Corporations
P.O. Box 6327

Tallahassee, FL. 32314

Ref’: Corporation Reinstatement

Dear Mr. Jason

According to our telephone conversation I am sending you a Corporation
Reinstatement form with the appropriated fees to reinstate my Corporation.

Attached please find check No.1969 in the amount of $300.00 in payment of the fees you
requested.

Last year we did not pay for the UNIFORM BUSINESS REPORT ($150.00), because we
never received the form.

If you have any questions or need additional information, please do not hesitate to give
me a call at (407)832-2615 .

Cordially



