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IMT Investors, Inc
4301 8. W. 62™ Avenue
Davie, Florids 33314
(954)-792-7152
December 23, 2003

Ms. Lilliston

Division of Corporation

Department of Reinstaternent of Corporations
Tallahassee, Florida

Dear Madam:

1 am writing this letter to cxplain that I did not received the annual report and I'm
enclosing with this letter as requested the $150.00 fec for reinstatement as per
instructions from the Division of Corporations, Reinstatement Department.

Thanking you in advance for your consideration and help on this matter.

Thank you again,
Sincerely,
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