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OFF THE HOOK, INC.

732 Mason Ave.

Daytona Beach, Fi. 32118
386-253-5585 office
386-255-5339 fax

March 4, 2003
Florida Department of State
Attn : Relnstatement Department

RE: PO1000066412
To Whom It May Concern,
Piease find enclosed our Annual Business Report that was filed last year. However, also
find enclosed the dissolution of corporation form. This was filed and somehow posted to
our account. We have aiso enclosed the check information which was used to pay the
annual fee. We have also enclosed the form and fee for this year.

Please review our application and call me if you have any questions.

Sincerely,

<,

Charon Qhnona
President



