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Panther Contracting and o

March 18, 2003

Department of State
Division of Corporations
P.O. Box 6327
Tallahasses, FL 32314

Dear Sir or Madam:

As per our phone conversation, attached you will find a copy of my 2002 Uniform Business Report and
a corporation reinstatement form.- The money.order sent in with the UBR has not been cashed and my
money is being refunded. My check in the amount of $308.75 is enclosed, please send Status
Certificate as soon as possible.

Sincerely,

Choca fly

Elrina Reilly, Pres.



