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May 5, 2003

TO: Division of Corportations
P.O. Box 6327
Tallahassee, FL 32314

FR: Embroidered Products, Inc.
15 Ridge Bivd.
Ocean Ridge, FL 33435
RE: Reinstatement (Corp)
To Whom It May Concern:

Please be advised, I did not receive my 1* or 2™ notice for renewal, I also changed
: . ~.Locations.. . __ - — . e _ e

N — (Bt eV, iy

I am enclosing my reinstatement fee ($150.00) plus my current renewal fee ($150.00)
for a total of ($300.00).

Your assistance is greatly appreciated.

Best regards,
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