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December 29, 2004

Florida Department Of State
Secretary of State
Division Of Corporations

Attention: Katrina, Reinstatement Services

Dear Katrina,

Thank you for your time on the telephone today, you were most pleasant and helpful.
This letter is to advise that I never received The Annual notice for Filing fees. You
mentioned there are 3 letters and then a notice that states the company has been
made inactive. I never received any of those. If I had I would have paid the fees on
time.

I do have a new address

Effective immediately for future communications the Company address should be:
4222 S. Ocean Blvd., #3

Highland Beach, Fl 33487

Company Tel #: 561-330-6490

Y ou will find enclosed the Corporation Reinstatement Form filled out and signed along
with a check for $150.00.

Thank you so much for your prompt attention to this matter.

Should you have any questions, please do not hesitate to contact me at
561-330-6490

Kind regards,



