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FEDERAL BUSINESS SOLUTIONS, INC
1001 E SAMPLE ROAD - SUITE 8W
POMPANO BEACH, FL 33064
TEL: (954) 942-3345 FAX: (954) 942-3348

DECEMBER 11, 2003

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

PO BOX 6327

TALLAHASEE, FL. 32314

RE : DOCUMENT NO. P00000093499

We wish to réinstate our corporation with the Florida Secretary of State. We became
aware of Administrative Dissolution through an independent source but we want to
inform you that we never received the original renewal for the UNIFORM BUSINESS
REPORT. (Please note our new address captioned above.)

We are forwarding to you our check in the amount of $158.75 to cover the annual filing
fee of $150.00 plus $8.75 to cover the Certificate of Status.

Thank you for our attention to this matter.
Please contact the undersigned if there is anything further.
Yours truly,

LM Mt

Lillian Dekanter
President-Director




