PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

6011 RODMAN STREET 6011 RODMAN STREET To Do Business in Florida 06/21/2001
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II\/IBER & COMPANY

Certified Public Accountants

1031 North Miami Beach Boulevatd Phone: (305) 949-8361
North Miami Beach, Florida 33162 ' (800) 829-3279
Fax: (305) 956-5131

Email: imber@imberandcompany.com

November 3, 2003

Division of Corporations

‘T Ammuai RepunrReumtamucm Section™ - R s - :
P.0. Box 6327
Tallahassee, Florida 32314-6327

Re:  More + Life, Inc.
Employer 1D # 65-1130798

Dear Sir or Madam:

Enclosed please find the Application for Reinstatement and a check for $150 in payment
thereof for the above-referenced taxpayer. We are requesting that you accept the $150
and not the reinstatement fee for the following reason: Taxpayer’s previous address is
1805 San Souci Boulevard, #112-A, North Miami, Florida 33181. The new address is
6011 Rodman Street, Suite #205, Hollywood, Florida 33023, The Company moved and
the mail was not forwarded to the new address. As this is the first time this has happened
and it is the first year of the Corporation, we would appreciate your acceptance of thls
payment of $150.

Thanking you in advance for your consideration in this matter.

Nerytrulyvours, .

IMBER & COMPANY

(_;ertiﬁed Public Accountant

BEAE rcl |
Enclosures

c¢: Aaron Gorinstein™ T

- R - Member of American Institute of Certifled Public Accountants
. Member ot Florida Institute of Certified Public Accountants



