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January 26, 2004

Florida Department of State
Corporation Reinstatement

Dear Sirs:

As per my Conversation with one of your agents, my Bank called me today concemning
the inactive status of Majestic Leasing Corporation. We had moved and never received
the Reinstatement Form. It went to 717 Monroe Road, Lake Monroe F1 32747

Our Address is 169 Steeple Chase Cir, Sanford, FI. 32771
I’'m sending you the 450.00 for Reinstatement.
If you should have any questions, please call me. (321) 377- 1886
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Linda Felgenhauer / 51&
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Lake Monree, ’1/-31w,7




