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June 25, 2003

Dorogie Production, Inc.
P.O. Box 272761
Boca Raton, Florida 33427-2761

Florida Department of State

Division of Corporations” - . o T T~ T
P.O. Box 6327

Tallahassee, FL 32314

RE: P01000038955 Dorogie Production, Inc.,
To whom it may concern:

1, Jean Robert Laurent, President of the above corporation, am now become aware by my
accountant that I was supposed to file an annual report.

I am writing this letter to inform the department that I’ve never received a copy of the
annual report at my former address. [ am requesting that my corporation, Dorogie
Production, be reinstated. Furthermore, I am also enclosing the annual fees ($300.00) for
the two missing years (2002-2003) that the corporation owed. In addition, I have
attached a copy of the reinstatement. '

Thanks for your attention to this matter.
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e4n Robert Lent,
President



