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MOZART SOLUTIONS, INC.

January 23, 2004

Department of State
i Division of Corporations
¥ POBOX 6327
Tallahassee, FL. 32314

Dear Sir or Madam:

i S A S e S S

- woreoes« RE: MOZART.SOLUTIONS, INC. DOCUMENT. NUMBER P01000096721,

The above mentioned corporation was made inactive in 2003. Due to a change of address, we did not
receive the UBR form in the mail. Please find a Corporation Reinstatement Form enclosed.

In a telephonic conversation with the Department of State, some lady mentioned that by writing this letter,
it would wave the re-instatement fees. I included $300 for last year’s and this year’s filing fees.

For your records, the new address is: 9511 West Park Village Drive, Tampa, FL 33626.

I appreciate your help in this matter.

Sincerely,

Qlivier e Meulder
President

9511 WEST PARK VILLAGE DRIVE » TAMPA, FL *» 33626
PIMIONE: §13-230-9776




