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The Ultimate Private Beach Club

August, 2nd 2004

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

Tallahassee, FL. 32314

Reference Number: P01000036036

I am sending you this corporation reinstatement for 2003 and 2004, as we never
received the annual report usually sent in January.

We changed our mailing address and I guess that why we didn't receive any
documentation.

Please fin enclosed :

- Chk for $ 300.00 for 2003 & 2004
- Chk for: $ 17.50 additional fee for certificate of status for 2003 & 2004.

Presifent.

Membership Sales Office
1000 South Point Drive, Miami Beach » Florida 33139 » Tel: 305.674.0883 « Fax: 305.674.095¢
e-mail: lapiaggia@aol.com
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