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October 15, 2002
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P. O. Box 6327
Tallahassee. FL 32314
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I just found out that my corporation,. ANYARI PROPERTIES is in an inactive status
because the Uniform Business Report for 2002 was not filed. The reason for not filing
is that we never receive the form. However, we receive forms for two other corporations
we have with the same address, located in the same building.

| was told to download a “reinstatement form” from your web site and send it with a
$150.00 check and a letter explaining the reason for not filing. I'm sorry this happen,
please accept my apologies.

Cordially,

Migdalia Rdriguez




