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7. Name and Address of Current Registered Agent
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DON GONZALEZ, P.A.

ATTORNEYS AT LAW
WESTON PROFESSIONAL PLAZA
1820 N. Corporate Lakes Blvd,
Suite 201
Weston, Fl 33326
TEL: (954) 598-0660
FAX: (954) 598-0662
E-MAIL: Dongonzalez®aol.com

DON GONZALEZ, J.D., M.B.A., LL.M.* LISA SIEGEL, J.D., C.P.A.
*Master of Laws in Taxation

March 3, 2003
Division of Corporations
REINSTATEMENT DEPT.
RE: AB-TV & Marketing, Corp.

Dear Sir/Madam:

This letter is in reference to the above captioned corporation previously registered to do
business in the state of Florida.

Please be advised that our client’s offices have moved locations and they have therefore
not received the UBR’s for the previous or current year. NOTE: The previous address was 9050
Pines Blvd. Ste. 450-F, Pembroke Pines, F1 33024; the cutrent address is listed below and
appears on the reinstatement form.

1820 N. Corporate Lakes Bivd.
_.Suite 201
Weston, FI 33326

In that regard enclosed you will find our check in the amount of $300.00 as well as the
reinstatement form.

Kindly process same as soon as possible.” Thank you for your understanding and prompt

attention,
Very truly yours,

Don Gonzalez 3’(&



