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Fantasy island, Inc.
76 Holiday Drive
Lake Worth, FL 33461

February 11, 2003

Department of State
P O Box 6327
Tallahassee, FL 32314-6327

RE: Document# P01000057115
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To Whom It May Concern:

It has come to our attention that this corporation has been dissolved. We never received
the original annual report or a late notice. We have enclosed a Uniform Business report
for 2002. Please accept the enclosed check for $300.00 for the 2002 and 2003 annual
fees. We have also enclosed a Uniform Business report for 2003,

Thank you for your cooperation in this matter.

Sincerely,

I lbripp B

Margaret Labozzetta
Vice President




