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September 25, 2003
Florida Department of State

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Ref. Corporation Reinstatement - P01000057902

To whom it may concerfii— """ - —s=—fm s —_ - .-

As instructed by one of your agents over the phone, I am mailing the Corporation
Reinstatement form along with a check for $150.00. The reason of mailing the form late
is because I never received the “2003 UNIFORM BUSINESS REPORT” form. If you
have any question or if I have to pay any other fee, please contact me during business
hours at (305) 818-2455 or by mail: 2371 W. 80™ ST, Bldg E Unit 6, Hialeah Florida

33016.

Regard

gvelopment, Inc.



