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MHL Enterprises Inc.
6943 Giralda Circle
Boca Raton FL. 33433

October 29, 2003 -

Florida Department of State
Division of Corporations
409 East Gaines St.
Tallahassee FL. 32399
RE: Reinstatement

Dear Sir

We have not received the renewal notice from the department . We are enclosing the

reinstatement form and the fee.

Thank You,

j
Yehezckel Levy (.~



