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*  LAW OFFICES

ConNE & YONG, P.A.

701 RIVERSIDE PARK PLACE, SUITE 110
JACKSONVILLE, FL 32204

.
FRED M. CONE, JR.

FRANK J. YONG TELEFHONE
. ‘March 7, 2003 TeLECOPIER
(904) 354-1747
E-MAIL
coneyong@
bellsouth.net
Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314
Re: Shafdrap Management, Inc.
Dear Sir or Madam:

Please find enclosed an original and one copy of a corporate reinstatement with
respect to the referenced entity. Please file the original and return the copy to me with
your date stamp to indicate your receipt. Also enclosed is a check in the amount of
$300.00 in payment of your fee for this filing.

Thank you for your assistance in this matter. Please do not hesitate to contact me
should you have questions regarding this matter.

Very truly yours,

Tt ) i

Kathleen M. Smith, CLAS
Certified Legal Assistant
fkms - ) :
Enclosures



