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November 19, 2003

Department of State

Division of Corporations
409 East Gaines Street
Tallahassee, FL 32399

- "RE:"Joshua L. Bowles, Inc.
FEIN: 651088558

To whom it may concern:
While attempting a refinance within my business, it was discovered that my
corporation was inactive. Apparently the change of address that | submitted was

not processed; therefore | did not receive the corporation renewal.

Please accept the attached Corporation Reinstatement Form and check for
$150.00 to reinstate above referenced corporation.

| have included the correct mailing address on the Corporations Reinstatement
Form.

If you have any questions, you may contact me directly at 941-807-2888.

Very truly yours,

papt—

/’Joshua L. Bowles



