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Angel’s Xpress Services Corp.

July 23, 2003

Department of State
Division of Corporations

Re:  Corporation Reinstatement / FEI No. 65-1066067
To Whom It May Concem:

Enclosed you have Angel’s Xpress Services Reinstatement Form and a check for
$308.75. '

I never received the “Uniform Business™ Form for the year 2002. Therefore, please
waive the late fees.

Thank you.

President

1500 Southwest 194" Terrace, Pembroke Pines, Florida 33029
Phone: 954-605-5723/786-286-6171



