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__» ACCOUNTING OFFICES

BUDNER & ASSOQCIATES INC.
17682 SEALAKES DRIVE
BOCA RATON, FLORIDA 33498
TEL & FAX (561)-482-3499

October 13, 2003

Department of State
Division of Corperations
PO Box 6327
Tallahassee, F132314

Re: Reinstatement of Odyssey Services Inc.
P01000077391
2002 and 2003

Gentlemen:

I am the accountant for Odyssey Services Inc. While [ was preparing the corporations federal income tax
return | found that there was no entry o Department of State for the 150.00 for last year and this year.

I contacted Mr. Lassner and asked him, He said that he did not remember receiving the forms for the last
two years.

1 checked all of his files and I too couldn’t find them. It then dawned on me, he moved two times since his
corporation was formed.

The corporation moved from 3260 NW 23 Avenue, to 3610 Yacht Club Dr Aventura, F1 and from
they’re to the current address 6400 N Andrews Ave, Ft. Lauderdale, F1 33309 ,

[ am enclosing my client’s check in the amount of $300.00 to cover the two years that there was no filing.
I hope that this will be satisfactory to the department. If you think about it, it would be ridiculous for the
corporation not to pay the annual bill when it comes in at 150.00 instead of 550.00. This was a case of
never receiving the forms because of moving the business twice in 2 years.

If you need any additional information please contact my office.
Very truly yours,

"Budner & Associates Inc.
Mordecai Budner



