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March 1, 2004
Ref: Annval Report
To Whom It May Concerm:

‘This letter is in regards to the 2003 annual report. Please be aware that we never reccived
any correspondence from you regarding any report or dissolution. After being advised by
my accounlant that our corporation shows inactive wuh the Division of Comporations, |
noticed that the address is incorrect.

We have moved. Please update in your system our business address; we arc now
located at 3814 SW 8 Strect Coral Gables, I'1 33134,
Pleasc waive the reinstatement fee. I senl a check of $150.00 for this year’s annval report
and reinstalement ferm to Ms. Ruby Dunlap. If you have any questions, please don’t
hesitate 1o give me a call. Thank you for your attention regarding this matter.
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