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Division Of Corporations : PO 1006 LS 04
PO Box 6327 )
Tallahassee, FL 32314

Attn: Tyron Scott
Dear Tyron,

This is in regarding'a Reinstatement request for “Extreme Trading Inc.” The 2002 year
UBR forms where not received for filing and need to be reinstated at this time. I would
like all penalty fees waved and the previously sent sum of $300.00 to be applied for
remstatement

Thank you for your assistance.

“Extreme Trading Inc.
2941 NW 68‘*1 Street
Ft Lauderdale FL 33309
(954) 971-3462
(954) 325-2251 Cell#




