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Untitled

Date Septmeber 20th, 2004

Dear sir/Madam

I am writing to yourselves requesting reinstatement of my business P01000048264
"UNIQUE FINDINGS INC. business address still the same. 1715 Johnson st.

The mailing address had changed in 2002 from 1715 Johnson Street FL. 33020
to 11267 SW 11th Place Davie FL. 33325

as well as my registered agent Greene Elliott
to 871 W. Qakland Park Boulevard, Ft. Lauderdale FL. 33311

From 3405 NW 9 Ave # 1201 Ft. Lauderdale FL. 33309

I had called and spoke to an agent, explained that we had not recieved notice in the mail
either myself or my registered agent, for either years. I have been in hospital the last 6
months, thought this situation had been recitified and it hasnt. Please, the business is going -

strong i've enclosed a check for $300. last year, this year.......

1 do hope this matter can be resumed....

Tsfra Morris - Director
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