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April 20, 2004

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL. 32314

Document #: PO1000004425

Ref.: Remstatement for a Profit Corp.
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To whom it may concern:

1 arﬁ writing in reference to the 2003 Annual Report, which my business has not received.
1 apologize for the delay in making this request, however, it was not until my tax-preparer
inquired about our 2004 Annual Report that we were alerted to the fact that the 2003
report had not been received. )
I contacted your offices and listened to the recording for reinstatements which stated that
I needed to complete the following: (1) a Reinstatement Form, (2) prepare this letter
stating that we had not received our annual report, and (3) include a check in the amount
of $150 for each of the years that the business was dissolved.

Therefore, enclosed in this envelope, I am including my completed Reinstatement Form
and a check in the amount of $300 for two years, 2003 and 2004,

Thank you for your understanding.

Sincerely,
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