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March 18, 2003

Decpartment of State
Division of Comorations
P.C. Box 6327
Tallzhassce, F1. 32314

Dear Sir or Madam:

" This letter is to request for the reinstatement of my éorporation. After a change of
nane and address we did not receive the first UBR for 2002, ‘the second notice was

received and sent with a check for $550.00(check #2013). Since then we have not
‘received-any further correspondence. This year, 1 went to sunbiz.org and found that
e corparation had been dissolved.

" Do tithe fact that T have not reccived any of the letters sent. T would like to reguest
‘that you pleasc wave all penalties and reinstale my corporation. Attached with this
lctt,r;:i is a check $150.00 for the 2003 fee. I would ask that you apply $300.00 of the
original check to the 2002 and 2003 UBRs and that you refund mc $250.00 and the
altached check. If you nced to contact me [ can be reached un my cell phone at (305}
215-3707. Thank you in advance for your cooperation on this malter.

Sincerely,

———

A
Vanessa Movya
President




