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To Whom It May Concern: ' .

Document # P01000062283
3}’s Trading Corp
\;
As per our conversation 1 am explaining you that On May 16, 2003 we made the
correction of the form, but the State of Florida never received it, I request you to remove
the penalty and enclosed you will find the reinstate form with the check of $150.00. ‘

]
Thank you in advanced for your cooperatlon and if you have any questl(ms please do

not hesitate to contact me at (303) 251-2121. . J
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