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LA RED WINDOWS, INC.
11481 INTERCHANGE CR. SOUTH
o Y MIRAMAR, FL. 33025

Department of State October 13,2003
Division of Corporations

To Whom it may concern:

Please.find the.enclosed check for $150.00_and Corporation Reinstatement form. We
have never received papers for the annual U B R. report that was to be filed. Our current
address is listed above and on the enclosed form. Feel free to contact me for any other
information that may be required. Thank you for your attention to this matter.

Sincerely,

IR

Isracl LaRed
President

PHONE: (788) 4124683
Fax: (954) 4990811



