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© Miami, January 31% 2003

Florida Department of State
Division of Corporations
PO Box 6327

Tallahassee, FL 32314

Re: DETAIL BUSINESS CORPORATION
Doc PO1000006031 _. . __ . e

Dear Sir or Madam:
Please find enclosed an application for reinstatement. -

Enclosed you will find a copy of our check for $150.00 cashed by the Florida
Department of State on April 23, 2002. This check was sent with a UBR application and
a new address.

We want to ask you for consideration and waive the penalty for reinstatement of our
corporation because we have not gotten any communications from the Florida
Department of State.

Our Address is 2070 Bay Drive West
No. 509
Miami Beach, FL 33141

_ Your consideration will be greatly appreciated.
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