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July 7, 2003

To: Department of State
Reinstatement Application Department
Division of Corporations
409 East Gaines Street
Tallahassee, FL 32399

From: Trophy Trading, Inc.
9312 NW 63" Court
Parkland, FL 33067

To Whom It Concerns:

This is in regards to my company being reinstated with the State of Florida. Since my last filing 1 have
moved from the original address on file and in doing this, 1 did not receive my annual filing paperwork.

As per my discussion with one of your representatives on July 3 2003, I have enclosed a check for $300.00
to get my corporation reinstated,

If there are any further questions, please do not hesitate to call me at 1-800-883-1907.

Thank you,

Ann Vitaf/President Robert J. Vitalepﬂce President




